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I 1 B Course Overview

About This Training Session

This training class is designed to give you information and practice in learning
how to use Service Authorization Request selected and Provider Management
functionality within CMS Net Web. The materials that will be made available to
you include:

e CMS Net Web User Manual (step-by-step reference guide to CMS Net Web)

e CMS Net Web Online Help (CMS Net Web)

Objectives

At the completion of this section, you will:

e Have an understanding of what will be covered in the CMS Net Web course
o Be familiar with the agenda

e Receive answers to any questions you may have before the class begins
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Revision History

Date Revised

Change

6/24/04

Sections 7.1.9, 15.1.6, - Update Units and Quantity definitions
Section 2.1 — Update Web Addresses for Production and Training

8/16/04

Section 1.4 — Updated flow for SARs requesting State Approval

Section 7.1.4, 7.1.7 - Updated how to search for Medical and Dental Service
Code Groupings (SCG)

Section 7.1.9 — Added modifier information and descriptions

8/31/04

Section 1.3 — Updated Table of Contents
Section 3.2 — Updated Administration Screen access definition
Add Diagnosis codes to all screen shots

9/10/04

Section X - Add revision history
Section 1.3 — Updated Table of Contents

12/28/04

Separated CMS Net Web User Guide into individual chapter sections.
e Add ability to generated NOA from Cancel and Deny screens
e Remove radio buttons from Client/Provider/SAR searches

e Add new selection on view SAR screen to allow entry of new SAR
for same client

e References to modifiers updated to include 11/1/04 updates
e Added new selections to distributions

e Primary and Secondary DX added to enter SAR screen

02/09/05

Formatting and section renumbering to facilitate training
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1.1 Course Material for CMS Net Web

CMS Net Web

1. Course
Overview

2. Log-in, Navigation
and Online Help

3. Functionality in CMS Net Web

SAR Inguiry Modify a SAR

SAR Entry Delete a SAR

Provider Inguiry Print a SAR

Search & Select Services for a SAR Narrative

Authorize a SAR Procedure Code Inguiry
Search for a SAR Inguiry for Medication and Medical Supplies
Deny a SAR Researching Provider
Cancel a SAR Researching SCC

Extend a SAR Reports

Here is a graphic showing the content covered in this training session. First an

overview of the course will be covered. The next two sections will cover logging
into CMS Net Web, followed by navigation and online help of the new system. The
majority of the training session will cover the specifics of functionality in CMS Net

Web.

Course Overview
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1.2 Course Agenda

* Note: Questions can be asked throughout the day.

Time Schedule Description Manual Section(s)
09:00 Welcome & Introductions
09:10 Course Overview —Agenda, Approach to Hands-On Practice Section 1
09:20 Login, Navigation and Online Help Sections 2-5
09:30 Discuss the Interfaces that Feed into and from CMS Net Web
09:40 Researching Physician (Paneled) Provider Sections 6-7
Researching Inpatient (Approved) Hospital
Researching Special Care Center
10:00 Inquiry into Procedure Codes Section 8
10:15 Inquiry into Drugs Requiring Authorization and Medical Supplies | Section 9
10:30 Discuss Business Rules/EPSDT Approval Process Sections 10-12
10:40 - BREAK - 10 Minutes
10:50 Enter an Inpatient SAR Section 13
Discuss SAR Override
11:20 Enter a Paneled Provider SAR Section 14
11:40 Enter a Pharmaceutical SAR Section 15
12:00 - 1:00 - LUNCH - One Hour
01:00 Authorize SAR / SAR Override Section 16
01:30 Narrative, Print SAR Sections 17-18
01:45 Modify Pending SAR Section 19
02:00 Extend SAR Section 20
02:20 Cancel SAR Section 21
02:35 Deny SAR Section 22
03:10-03:20 | - BREAK - 10 Minutes
03:20 Delete a Pending SAR Section 23
03:30 SAR Inquiry Section 24
03:45 Reports in CMS Net Web Section 25
04:00 SAR Examples Section 26
04:15 SAR Special Instructions Section 27
04:30 FAQ, Course Evaluations, Wrap Up Section 28

Course Overview
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1.3 Process for Training

Introduce Instructor’s Hands-on
Topic A ) Demonstration >

Practice
of Process A Process A
Introduce Instructor’s Hands-on
.l R R

Topic B Demonstration Practice
of Process B Process B

1. TOPIC INTRODUCTION

The instructor will introduce each topic starting with brief lecture. These
section topics define learning objectives. Then the instructor will give a
description of the topic and how it relates to the other section topics.
Whenever possible, the topic will also be discussed in relation to job-specific
functions.

2. INSTRUCTOR’S DEMONSTRATION

The instructor will lead demonstrations in the CMS Net Web, thereby
reinforcing the concepts introduced in the introduction.

3. HANDS-ON PRACTICE
The instructor will provide time in the schedule to allow users to practice
using CMS Net Web during each section covered in the agenda. These
hands-on practice scenarios allow users to practice transferring information
from paper-forms for providers and SCCs into CMS Net Web.
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1.4 Status of Service Authorization Requests (SAR) in CMS Net Web

State
Approved
SARs NO — D
Requesting cny
State
Approval — @ C 1
ance
Request
Approval State 4\ uthoriz e Cancel
E— AppI’OVCd
Extend @
Extend...
1. Once a SAR is entered, it is in pending status. If the SAR requires
SARS. NOt state approval, it will result in “Request-Approval” status.
Requiring @ 2. Ifa SAR is “Approved -N,” the SAR cannot be authorized. The only
State other status it can change to is “denied.”
Approval - 3. SARs that are “Approved-Y” and SARs that do not require state
Pending approval in pending status can be either authorized or denied.
V 4. Once a SAR is authorized, it can be either “Cancelled” or “Extended.”
5. Extended SARs can be either “Cancelled” or “Extended.”

This training material centers on Service Authorization Requests (SAR) in CMS Net Web. The graphic shows the
different statuses that a SAR may undertake.

SAR Number Assignment

Prefix of: 91 = EPSDT-SS SAR
97 = All other SAR

Last digit of: 1 =Manually entered NDC
3 = Manually entered price (allowed if EPSDT-SS and no price on procedure master file)
0 = All other SAR

middle numbers are sequentially assigned
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mmm 7 mmm | ogin CMS Net Web

Introduction to Login CMS Net Web

Logging into the system is the first step to using it. This will be our first exercise
in using CMS Net Web.

Objectives

At the completion of this section, you will be able to:
e Login CMS Net Web

e Logout from CMS Net Web
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2.1 Step-by-Step Instructions on how to Login CMS Net Web Notes

£

Internet

1. Open the web browser on your computer desktop by clicking the ~Berer
icon.

2. Enter the CMS Net Web address in the Address line:

e Training Environment:
https://cmstrnw.cahwnet.gov/CMSE47/login.jsp

e Production Environment
https://cms.cahwnet.gov/CMSE47/login.jsp

3. You may wish to save this URL address into your “Internet Favorites.”
e Go to Favorites (on your web browser)
e Select “Add to Favorites”

e In the Name text box, specify: Children’s Medical Services —
TRAINING for
https://cmstrnw.cahwnet.qov/CMSE47/login.jsp

OR

e Children’s Medical Services — PRODUCTION for
https://cms.cahwnet.gov/CMSE47/login.jsp

4. Enter your CMS Net access code on the CMS Net Web Login page.
Click the “Submit” button.

5. Confirm that you are logged into CMS Net Web by viewing the “CMS Net
Welcome Page”

After five failed login attempts, your access code will be locked.

Call the CMS Net Help Desk to reset your access code.

4} CMS Net Web will time-out if your session is idle for at least 30
minutes.
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https://cms.cahwnet.gov/
https://cms.cahwnet.gov/

2.1.1 Logout from CMS Net Web

Logging out of CMS Net Web ends your CMS Net Web session. The proper way
to logout of CMS Net Web is to click the Logout link in the upper right hand

corner of your page.

mia Home

W |c0me|t0 g

Children's Medical Services

Caring for Children with Special Medical Meeds...

Contact Us | Help |@

Authorizati | Provider | F lary | Procedure Code | Administration | Reports

Recuired fields are marked in ~

Dev 24 -— 02/23/2004

Special Care Center Type

Courty Select hd

Provider Type Select

Accepting Referrals ]

Login CMS Net Web
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SEARCH PROVIDER

Search Category * O Hospital  Medical Provider O Special Care Centers () Non PMF Providers () Dental Provider
Providler Mame | Pravider ID |

Speciatty/alied Health Select V |

Notes
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- 3 B Navigation and Online Help

Introduction to Navigation and Online Help

Navigation is the term used to describe the process of moving through CMS Net
Web. As you “navigate” through the system, you will access windows, view
information, enter data, and update existing data.

This section will review the basic navigation functions in CMS Net Web, including
the online help features. It will also explain how to get field description
information from CMS Net Web Online Help.

Objectives

At the completion of this section, you will be able to:

Use Internet Explorer’s Menu Bar

Use CMS Net Web Menu Bar

Be Familiar with CMS Net Web’s Navigation and Page Design
Understand how to Save Information in CMS Net Web
Understand how to Close a Page in CMS Net Web

Understand how to Access CMS Net Web Online Help

Navigation and Online Help 3-1
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3.1 Internet Explorer’s Menu Bar

Here are some features of Internet Explorer, the web-browser used to access CMS
Net Web.

7]

FBack - =V~ A | Qhsearch [Favorites £ | - S -

||l sl il ) T

©

x|

Address I_ http:ff1§9.3.35, 203/E47TEST/login. jsp

w

3

|Fi|e Edit Miew Favorites Tc

Mew

3

Import and Export. ..

Properties
wiork Offline
Close

Qpen... Chrl+0
Edit
Saye Chrl 45
Save As...
E—— File Menu: Allows the user to open new
0 P, cHi+p pages, close pages, and print what is viewable
Print Preview. .., on the page.
Send 4

Address Line: Shows the web page and the
internet address of the page being viewed.

Back: Takes the user to the previously viewed
page.

Forward: Takes the user to the next page (that

has been viewed already)

Stop: Stops the event that is currently taking
place.

Refresh: Reloads the page.

Print: Prints what is viewable on the page.

Minimize page: Reduces the size of the page.

Close: Removes the page from the screen.

e 009000
%)

“Busy Processing:” When this item is moving,
the system is processing. When the item is
stationary, the system is waiting for the user.

45

We recommend that you do NOT use the “Back” button on your web-
browser. The “Back” button will produce unpredictable results.

Navigation and Online Help
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3.2 CMS Net Web Menu Bar

The CMS Net Web menu bar is shown below. The menu bar is the same on every
page. It is located directly below the CMS Net Web title bar.

Califorma Home  CDHS Home

R TAYY

Children’'s Medical Services

Caring for Children with Special Medical Meeds. ..

|Authurizatiun| Provider| Formulary | Procedure Code | Administration | Reports

The menu bar allows you to quickly move to different parts of the system. Your access to
these areas will depend on the security profile assigned to you.

Authorization:

Provider:

Formulary:

Procedure Code:

Administration:

Reports:

Navigation and Online Help

Takes the user to the SAR Inquiry Page to Search,
View, Add, and Update SARs.

Takes the user to the Provider Inquiry Page to Search,
View, Add, and Update Provider information.

Takes the user to the Drugs Requiring Authorization
and Medical Supply Search inquiry.

Takes the user to the Medical and Dental Procedure
Code Search Inquiry.

Takes the user to the administration pages. Only State
System Administration staff may access.

Takes the user to the reports pages.

Notes
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3.3 CMS Net Web Navigation and Page Design

CMS Net Web uses a consistent “look and feel” as a way of helping you navigate
between pages, enter data, and complete tasks. An understanding of the basics of
navigation in the CMS Net Web will be helpful as you work in the system.

3.3.1 Required Fields

In CMS Net Web, required fields indicate those fields that must be completed before
you can save and exit the page. An asterisk to the right of the field name identifies
that it is required.

Courty § Regional Office * | Select v

If you attempt to save a page without entering in data in the required fields, an error
message will appear as a pop-up box or on the top of the page in red. The user is
taken to the first field that needs information.

3.3.2 Tab Pages

When there is a large amount of data to be collected on a page, CMS Net Web uses
tab pages to organize the information into logical groupings. A page with tabs will
open with the first tab.

Californis Home CDHS Home CDHS Commments  CD Thursday, Apeil 8, 2004

Children's Medical Services

Contact Us | Help| Logout

Caring far Children with Special Medical Mesds...

Authorization | Provider | Formulary | Procedure Code | Administration | Reports

Notes

NATHANIEL SMITH - Pending

Authorize Deny Cancel @ Extend Delete Print

CLIENT INFORMATIOHN

Client Hame: MATHAMIEL SMITH F/R Elig: ELIGIBLE Reg Status: ACTVE
CCS Humber: 3305032 Med Elig Status: ELIGIBLE Application Status:  SIGNED APP
DOB: 11421997 Diagnostic Only: Mo PSA Status: SIGHED
CIH: 9764154308 CCS Elig Status: 9K CCS Program Begin Date: 01/0152004
Gender: hdale County: Placer Program End Date:  12/3142004

PROVIDER INFORMATION

Provider Hame: TETZLAFF, THOMAS R MO Provider Humber: FS4901334
Address: 75 PRIMGLE WWaY STE 801 REMO NY 82502-5400 County: rll

SAR INFORMATION

SAR Humber: 97000000210 Request Date: 04/03/2004
Service Begin Date: 0401 /2004 Service End Date: 04/01 /2004
Ho Of Days: 29 Payment County: Placer
EPSDT-SS: M CCS-5s: M
Category: 1083 State Approved

Navigation and Online Help 3-4

Click the tab
label to go to
this tab.
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3.3.3 Drop Down Fields

CMS Net Web uses drop down fields when the field is supported by a reference
table (or a picklist). Any field with a down arrow has values provided in a list.

Click on the drop down or the arrow to view the list. Select a value by clicking your
mouse on the desired value.

SAR Status select b

SAR Status select ot
Select

Approved-t
AEErDved—Y
Cancelled

Cenied

Extended

Mo Action

Fending
FequestApproval

In most cases, drop down field values will be displayed alphabetically.

@ You can select a value from the drop down list in a drop down field.
You cannot enter free-form text in a drop down field.

3.3.4 List Boxes

CMS Net Web uses a list box when the user may select multiple supplied values.
For instance, on the Authorize, Extend, Cancel, and Deny SAR pages, a
distribution list box appears on the page. The user may select one value, several
values, or no values from this list box.

MSTRIBUTION . .
To select multiple values from this

distribution list box, hold down the
Farmily “ctr]” key on the keyboard and click the
ACCELERATION LIFE INS CO selection(s) with the mouse.

ELLIE CEi CIF CALIFORMIA

Navigation and Online Help 3-5
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3.3.5 Commonly Used Buttons in CMS Net Web

The New button
The New button clears the fields on the page and prepares the page to receive new
information. Once you enter in the information on the page, click the Save button.

The Undo button

The Undo button removes the data that has been entered on the page. This action
will reset all fields to their default (or last saved) values; it discards pending
changes. It will nof undo a transaction that has been saved.

The Save Button

As you enter or update information in CMS Net Web, it is important to make sure
that the modifications have been saved to the CMS Net Web database. When you
have completed a page or a tab on a page, click the Save button on the page. This
will save the information from the page to the database.

@ If you attempt to close the page without saving the data you have
entered or updated, CMS Net Web will close the page and your updates
will be discarded.

3.3.6 Closing a Page

To close a page, click on the X located in the upper right hand corner of the page or
you can click on Close on Internet Explorer’s File Menu bar.

@ If you close the page without saving the data you have entered, you will
lose the information and the page will close

Navigation and Online Help 3-6
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3.4 CMS Net Web Online Help Notes

CMS Net Web Online Help consists of page help and field help. Page help explains
the purpose of the page or tab. Field help provides a definition of each field on the
page or tab. An example of an online help page is provided below for the Provisional
Approved Providers Report page.

A Children’s Medical Services - Microsoft Internet Explorer provided by Deloitte Consulting

Provisional Approval Providers

Page Description:
This page allows the user to generate the Provisional Approval Providers Repart.

Field Descriptions:
Begin Date: The field identifies the beginning date of the next review date range.
End Date: The field identifies the ending date of the next review date range.

Havigation/ Button Descriptions:
Run Report: Click this button to generate the report with the given review date range.
Clear Click this button to reset the data to its previous state.
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mm /] == Getting Help

Introduction to Getting Help

If you have questions regarding CMS Net Web:

Getting Help

Call the CMS Net Help Desk Toll Free at: (866) 685-8449
FAX: (916) 327 - 0997
Hours of Operation:

Monday through Friday: 7 AM -5 PM. (916) 327 — 2378
Email the CMS Net Help Desk: cmshelp@dhs.ca.gov
With at least 48 hours notice CMS Net can still be made available
to users during non-business hours. However, there will be no on-

call support. Please contact the CMS Net Help Desk to make
arrangements

4-1
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] 5 B Trouble-Shooting Tips

Introduction to Trouble-Shooting Tips

We have identified a list of common questions and proposed solutions and have
included them in this packet. The subject areas are as follows:

“Invalid Access Code”
“Access Code has been locked.”
“An Error has Occurred”

No Double Quotes ()
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“Invalid Access Code.”

The complete error message reads, “Invalid Access Code. Please Enter
an Access Code using 8 to 10 characters. A minimum of one and a
maximum of 2 numeric characters must be included. Please login with
a valid Access Code.”

This error message will display when an incorrect access code is
entered.

Try entering the access code again. You have 5 attempts to enter your
access code.

Note: Your access code is the same one that you use to enter the CMS
Net character-based system.

“Access Code has been locked.”

The complete error message reads, ““Access Code has been locked.
Please contact the System Administrator/ Help Desk for help with your
Access Code.”

Call the CMS Net Help Desk so that they can reset your access code.

“An Error has Occurred.”

A general error message reads:

“An Error has Occurred. Please click the CMS Logo and login to the
application.”

o
Click the Refresh icon. Try to repeat the same transaction. If
you receive this error message again, call the CMS Net Help Desk.

Trouble-Shooting Tips 5-2
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No Double Quotes () Notes

CMS Net Web is not designed to accept double-quotes (“). If a
double-quote is encountered, you will see the “An Error has Occurred”
message.

The work-around for a double-quote is to use a single quote (‘). You
can enter the single quote in the data fields.
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1 6 B Research a Provider

Introduction to Researching Provider

CMS Net Web has information available for you to research service providers.
These service providers can be grouped into two categories: Special Care Centers
and other medical/hospital/dental providers.

This chapter will describe how to look-up information for medical/hospital/dental
providers.

Objectives

At the completion of this section, you will be able to:

e View provider details for the providers who have a Medi-Cal number or a
Denti-Cal number

e Research what an individual provider is paneled in for medical providers
with a Medi-Cal number

¢ Find what SCCs are approved and identify each SCC member

¢ Find the level of service for an inpatient hospital

Research a Provider 6-1
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6.1 How to Find a Provider (in General) in CMS Net Web

1. Access Provider Management by clicking the “Provider” link on the CMS Net
Menu Bar.

2. Enter search criteria:
e Select the Search Category by clicking the appropriate radio button:
Hospital/Medical Provider, Special Care Centers, or Dental Provider.
o Enter at least one of the following:

o Enter the Provider Name. This can be a Hospital, Medical Provider,
SCC, or a Dental Provider name.

o Enter the Provider ID.
For a hospital or a medical provider, the Prov ID is 9 characters
For dental providers, the Prov ID is 6 characters

For SCCs, the Prov ID has the following format: 7.01.1 where
there are two digits in the middle and at least one digit in the
third location.

o Select Specialty (applies to Hospital/Medical Provider or Dental
Provider only)

o Select Special Care Center Type (applies to Special Care Centers
only)

Select County (applies to all four search categories)
Select Provider Type (applies only to Hospital/Medical Provider)

Check Accepting Referrals Indicator (applies to Hospital/Medical
Provider only)

3. Click the “Search” button.

Authorizati | ider | F lary | Procedure Code | Administration | Reports

Search - Providers--

Dev 27 -—- 0272572004
Required fields are marked

SEARCH PROVIDER

Search Category * (%) Hospital / Medical Provider ) Speciabiaeranters () Dertal Provider
Pravider Name GONZALEZ| H 2 Provider ID
Speciaftyialied Health Select M

Special Care Center Type
Courty Select b
Provider Type Select M

|

Accepting Referrals

Research a Provider 6-1

Notes

Sometimes the
provider’s name is
stored with a space
<LAST, FIRST>.

Other times the
provider’s name is

stored without a space
<LAST,FIRST>.

Try both ways when
searching for a
provider.
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4. Click on the link (blue underlined name) of your selection. Notes

5. If additional matches are supplied, view them on the next page by:
Clicking the “Next Records” link ~ OR clicking the “Prev Records” link.

Authorization | ider | 1

F v | Procedure Code | Administration | Reports

t of Prov
Provider Hame Provider I Status Service Address County Paneled
GONZAGA, CHRISTOPHER MO XPY190310 Active 2111 COLLEGE DR GALLUP M 57301560057301 -3600
GONZALES R PHARMACY PH&435080  Active 3354 ALTA ST GOMIALES CA 93926000093926-0000 Morterey
GONZALES, AHTHONY M MO O0ABO2500  Active 1154 M EUCLID ST ANAHEM CA 92501185592501-1955 Crange
GONZALES, ARLENE C MO 00GE72981  Active 1831; SMILLER ST STE 2 SANTA MARIA CA 8345463880458 - Perbars
GOMZALES. JAMES N MD D0GEBE201  Active 1023; LIBERTY ST STE 305 RECDING C4 96001 084396001 - Shsta
GOMZALES, LAURAH LWN EPS010860  Active BOE P ST SANGER CA 93657 2824935657-2824 Fresno

4010 BARRANCA PHAY STE 252 IRWINE CA

GONZALES, MICHAEL F PHO
PEY079930  Active 926041 716926041716 Orange
GOMZALES, ROEERT MICHAEL 00AE14610  Active 1140 MAIN ST LIVINGSTON CA 953341 25795334-1257 Merced
GOMZALES, ROEERT P OO SDO0747EO  Active 1415 MBRISTOL ST SANTA AMA CA 92706330392706-3303  Crance
GOMZALEZ, AERAHLM HPY134850  Active 101 RIM RD STE 300 EL PASO TX 79902000079902-0000
GOMZALEZ, ALLYSON A MO 00G7IE210  Active 1??3 1STH ST STE 614 SANTA MONICA CA 8040414190404 Loz Angeles
GOMZALEZ, ANGULO YW MO 003154430 Active 1478'23 PASSIEEHD SIS A ER ARl Riverside
- 24475 SUNKYMEAD BLYWD MOREND W ALLEY CA - .
GOHZALEZ, ANGULO W MD 00154432 Active 09553071 309555031 3 Riverside
- 850 S ATLANTIC BLVD STE 305 MOMTEREY PARK CA
397251 Active 01754472001 7544729 Loz Angeles Yes
GOMZALEZ, EERTHA A DO 00AKEE490  Active 312102 W BEVERLY BLYD MONTEBELLO Ca, 30640221790840- Loz Angeles
GOMZALEZ, CREIMIRD MD O0ABES111  Active :gig SIALEREES RS S CURAR? C RS - Loz Angeles
- 1900 MORTH OREGON SUITE 610 EL PASO TX
GOMZALEZ, EMILIO A MD KPY1904589  Active 79902000079902-0000
GOMZALEZ, GUSTAVOD A MD 00G7E3021  Active 31 gSGREEN SR TR 3 ] SSQSD?B'Sama Cruz
GOMZALEZ, GUSTAVD A MD 00G7E3022  Active 14214; 4SS ST STE 107 MONTEREY C4 93940454293340- honterey
GONZALEZ, GUZTAYOD A MD 0DGTS3020 Incirect ;g?; IFEE=TD AR ) g Y RSB R San Francizco
GONZALEZ HECTOR A MD 003305300  Indirect 4867 W SUNSET BLYD LOS ANGELES CA 90027 -3959 Loz Angeles

1-25 out of T0 Matching Records

Hext Recqr\(ls >

Click to view
more results
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1. View the Provider’s details.

Authorization | Provider | F

D0C397251 - GONZALEZ, ARMANDO MD

lary | Procedure Code

| Administration | Reports

Out of State:  In State
Service Address: 550 5 ATLANTIC BLYD
STE 305
MOMTEREY PARK, CA 91754-4728

Status Information

Pay Address:

Provider $CC Association P5U Mhgmt Paneling Hospital Paneled
Details
Provider Hame:  GONZIALEZ ARMAMNDO MWD Provider ID: 00C397251
Provider Type: PHYSICIANS
Phone Humber: (B26)281-1112  Ext: County: Los Angeles
Date Added: 07211955 Application Date:  05/25/1935 Last PMF Activity:
SSH: 999-93-9999 FEl Ho: 999999999 Medicare Ho: 387254
License: 83335333 License Date: 050401 951
Reject Reason:
Indicators: Group Shart Doyle
Laboratory:

850 S ATLANTIC BLYD
STE 305
MOMTEREY PARK, CA 91754-4729

Status
Active

Pending
Pending
Pending
Pending

Category of Service

Effective Date
01011993
7211993
7211993
7211993
7211993

Code Start Date
oo 0140111995

End Date

&3

Service Addresses for SAR Cover Letters

SARs with medical providers, hospitals, and dental providers will be
sent to the service address of the provider. The address will
automatically be inserted in the authorize cover letter.

Research a Provider
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6.2 How to Find a Provider’s Paneling Information in CMS

Net Web

Note: Paneling information is viewable for individual medical providers who have

a Medi-Cal number.

1. Search for a provider by following the steps in Section 4.1 How to Find a

Provider (in General)

in CMS Net Web.

2. Click the selection (the provider’s name displayed in blue) in the List of Search

Results.

3. The Provider Details for the provider will appear. If a “Paneled” stamp
appears in the right-hand corner of the page, then the provider is currently

paneled.

4. To view what the provider is paneled in, click the “Paneling” tab.

Authorization | Provider | Formulary | Procedure Code | Administration

00C397251 - GONZALEZ, ARMANDDO MD

PSU Mhgmt Hospital

| Reports

Paneled

¢

Status Information

MONTEREY PARK, CA 91754-4729

Frovider 5CC Association
Details
Provider Hame:  GOMZALEZ ARMANDO MD Provider ID: 00397251
Provider Type: PHYSICIANS
Phone Humber:  (626) 251-1112  Ext: County: Los Angeles
Date Added: 07/21/1995 Application Date:  05/253/1935
SSH: 995-95-93593 FEl Ho: 955995995933
License: 1299999999 License Date: 03041951
Reject Reason:
Indicators: Graup Short Doyle
Laboratary:
Out of State:  In State
Service Address: 550 5 ATLANTIC BLYD Pay Address: 350 5 ATLAMTIC BLWD
STE 305 STE 305

Indicates that the
provider is currently
paneled.

MONTEREY PARK, CA 917544729

Status Effective Date
Active 01401 11995
Pending 07211995
Pending 07211995
Pending 07211995
Pending 07211995
Category of Service
Code Start Date End Date
a0 014011955
Research a Provider 6-4
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5. Click the “Select” radio button to view details in the lower section of the page.

6. The page will refresh to allow you to view the specialty details in the lower
section of the page.

Authorization | Provider | Formulary | Procedure Code | Administration | Reports

D0C397251 - GONZALEZ, ARMANDO MD

Provider SCC Association PSU Mgmt Paneling Hospital Paneled
Select Specialty Other Emphasis Pediatric Emphasis Accepting Referrals
% Plastic Surgery, Head and Meck Mo Mo
Specialty Plastic Surgery, Head and Neck hd
Cther Emphasis Select v
Pediatric Emphasis F
Accepting Referrals i
Last Update Date Last Update By
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6.3 How to Find the Level of Service for an Inpatient Hospital Notes

1. Search for an inpatient hospital by following the steps in Section 4.1 How to
Find a Provider (in General) in CMS Net Web.

2. Click the selection (the provider’s name displayed in blue) in the List of Search
Results.

3. The Provider Details for the hospital will appear.
4. Click the “Hospital” tab.

Authorizati: | Provider | F lary | Procedure Code | Administration | Reports
HSP30686F - KAISER FOUNDATION HOSP
Frovider 5CC Associalion P5U Mgmit Faneling
Details
Provider Hame:  KAISER FOUMDATION HOSP Provider ID: HEP30656F
Provider Type: COMMURNITY INPATIEMT HOSPITAL
Phone Humber:  (714) 785-4600  Ext: County: Riverside
Date Added: 117859 Application Date: 11171959 Last PMF Activity: 09/22/2003
SSH: FEl Ho: Medicare Ho: 050656
License: License Date:
Reject Reason:
Indicators: Group Shart Doyle
Laboratary:
Out of State:  In State
Service Address: 10300 MAGNOLIA AVE Pay Address: FILE 54602
RIWERSIDE, C& 92505-3000 LOS ANGELES, CA 90074-4602
Status Information
Status Effective Date
Active 09,251 959
Pending 1M 7HE59
Pending 11M7H959
Pending 1M 7HE59
Pending 11N 7HE59
Category of Service
Code Start Date End Date
ooz 09,281 959
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5. View the level of service for the inpatient hospital. Notes

Children’'s Medical Services

Contact Us | Help | Logout
Caring far Children with Special Medizal Meeds...

Authorization | Provider | Formulary | Procedure Code | Administration | Reports

HSP30686F KAISER FOUMDATION HOSP

Provider SCC Associglion PSU Mgt Faneling Hospital

Hospital Level Type (Mew)

Hospital Level Type (Old)

Length of Stay: 21 days
Approval Start Date

Approval End Date

Last Update Date: 042172004 Last Update By:
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mmm / mmm Researcha SCC

Introduction to Research a SCC

CMS Net Web has information available for you to research service providers.
These service providers can be grouped into two categories: Special Care Centers
and other medical/hospital/dental providers.

This chapter will describe how to look-up information for a Special Care Center.

Objectives

At the completion of this section, you will be able to:

e View SCC Details
o Print the SCC Bulletin to identify all current SCC team members
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7.1 How to Find an SCC in CMS Net Web

1. Access Provider Management by clicking the “Provider” link on the CMS Net
Menu Bar.

2. Enter search criteria:

Select the Search Category (Special Care Center, in this case).
o Enter at least one of the following:

o Enter the Provider Name. This can be the SCC Name.
o Enter the Provider ID.

For SCCs, the Prov ID has the following format: 7.01.1 where

there are two digits in the middle and at least one digit in the
third location.
o Select Special Care Center Type (applies to Special Care Centers
only)

o Select County (applies to all search categories)
3. Click the “Search” button.

Cabforma Home CDHS Home CLx

Sunday, Apil 25, 2002

Children's Medical Services

Contact Us | Help | Logout
Caring for Children with Special Medical Meeds..

Authorization | Provider | Formulary | Procedure Code | Administration | Reports

127 - 02/25/2004

Search - Providers

Required fields are marked in ~

SEARCH PROVIDER I

Search Category *

O Hospital ! Medical Provider @ Special Care Centers O Dental Provider

Provicer MName Provider D
Speciattyrdlied Health

Special Care Certer Type | Cardiac Centers 2 hd
County 0s Angeles v
Provider Type

Accepting Referrals

‘ Seun:hl_ Clear
gl

Researching a SCC
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4. Click on the link (blue underlined name) of your selection. Notes
5. If additional matches are supplied, view them on the next page by:

Clicking the “Next Records” link ~ OR clicking the “Prev Records” link.

mia Home Sunday, dprl
Children's Medical Services

Contact Us | Help | Logout
Caring for Children with Special Medical Meeds...
Authorizati: | Provider | lary | Procedure Code | Administration | Reports
ider I Status Service Address County Paneled
CARDIAC CENTER - MILLER 2801 Atlartic Avenue P.O. Box 1425 Long Beach Ca,
< CHILDREN'S AT LONG BEACH 7 Mg, 05011 40 A 425 Los Angeles
Records
Researching a SCC 7-3
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7.2 How to View SCC Details in CMS Net Web

1. View SCC Details

| provider | v | Procedure Code

| Administration

Reports

7.02.8 CARDIAC CENTER - MILLER CHILDREN'S AT LONG BEACH MEMORIAL, LONG BEACH MEM MED CTR

- >
S5CC Details . provider Team

Hon PMMF Provider

Required fields are marked in *
SCCUP or QP * Inpstient SCC

SCC Type *

SCCID

Qutpatient SCC

Bulletin

Hearing & Speech

Center Name *

Hospital Mame *

Cournty *

Satelite SCC Name

Satelite Hospital Mame

HRIF Arranged HRIF at ‘

Regional Office *

| Cther

CCs GHPP

Minimum Aoe: I:I Madimum Loe: I:I

Appointment Contact Information

Last Mame *

First hlame *

Miclclle Initial I:I

Credlertials

Title

Facility

Address *

City *

| stote »

| [14 ]

Zipe *

Phone Mumber *

ex

‘ Fax|

| il |

Send Authorizations

Last Mame *

| First Mame *

Micldle Initial I:I

Credentials

Title

Facility

Address *

City *

| state s

o 4% |

Phong

ex

‘ Fax|

‘ Email | |

Send Authorizations

Last Name

‘ First Mame ‘

‘ ihcle Intial I:l

Credertials

Title

Facilty

Address

City

‘ State

w |

Phone

| ex |

‘ Fax|

| Email |

Approval Information

Comments

Date Approved *

SCC Approval Type

Researching a SCC

Updated By WHITAKER LAVORRA

End Date

Review Date
Upciste Date 0472572004
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7.3 How to Print the SCC Bulletin Notes

1. Click the “Bulletin” link on the SCC Details tab.

Authorization | Provider | Formulary | Procedure Code | Administration | Reports
7.02.8 CARDIAC CENTER - MILLER CHILDREN'S AT LONG BEACH MEMORIAL, LONG BEACH MEM MED CTR

SCCDetails . Provider Team Non PIF Provider Bulletin

Required fields are marked in *
SCCIPorOp* Inpatient SCC Cutpatient SCC

SCC Type * Hearing & Speech
SCCID

Certer Mame *
Hospital Mame *

County * Regional Office *
Satelite SCC Mame

Satelite Hospital Mame

HRIF Arranged HRIF at Cither
CC3 GHPP
hiniFmum e Maimum Aoe:
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2. View the Bulletin Notes

3 Children Medical Services - Microsoft Internet Explorer, provided by Deloitte Con... |:||E|E|
File Edit Wiew Favorites Tools  Help G-:mgle - =z

N

Department Of Health Services

Children's Medical Services (CMZ)

M5 8100

P.0 Box 937413 %
Sacramento, CA 95399-7413

(916) 322-5702

LONG BEACH MEM MED CTR
CARDIAC CENTER - MILLER CHILDREN'S AT LONG BEACH MEMOR

LOMNG BEACH MEM MED CTR
2801 ATLANTIC AVE

LOMNG BEACH, CA S080B8-1737
(652 933-30M1

County. Las Angeles

CCs GHPP hlin Age: Max Are:
For Appointments Contact: For Authorizations Contact:
Resnick, Debra , Cardiac Coordinator Swensson, Richard B, Medical Director
2801 Atlantic Avenue 2801 Atlantic Avenue
P.0. Box 1428 Long Beach, CA 90801-1428
Long Beach, CA 80801-1428
(962) 933-33a0 i
£ >

{} Send Authorization Addresses for SAR Cover Letters.
SARS with SCC providers will be sent to the “Send Authorization”
address of the SCC. The address will automatically be inserted into
the authorize cover letter.
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3. To print the Bulletin, select File> Print off the Web browser.

<3 Children Medical Services - Microsoft Internet Explorer provided by Deloitte Con... |Z||E|Fz|
Google - 2

FEW Edit  Wiew Favarites  Tools  Help

Mew 3
Qpen... O

3l L_;ﬁ PLONG BEACH MEM MED CTR
S =R - MILLER CHILDREN'S AT LONG BEACH MEMOR

Send 3
Import and Export. ..

Properties TR
Work OFfline
Close Tar

(B2 933-8007
County: Los Angeles

CCs GHFPF

For Appointments Contact:
Resnick, Debra , Cardiac Coordinator
2801 Atlantic Avenue

F.0. Box 1428

Long Beach, CA 90801-1428

(562) 933-3350
4

Min Age: Max Age:

For Authorizations Contact:
Swensson, Richard B, Medical Director
2801 Atlantic Avenue

Long Beach, CA S0801-1428

Researching a SCC
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4. Click “Print” on the Print dialog box.

& print

General .I.:Il:;i:.i;:;ng

Select Printer

.;;'ggLand Park on http:ff10.21,161,123
E Lexmark Project b Printer
a2, Mekinley Park on htbpeff10.21.161,123

&

£, 0ld Sac on http:f10.21.161.1
Lz, RightFax Fax Prinker
£s2, 5ac Zoo on htbpe /10,21, 161.1

Status: Ready
Location:
Comment;

FPage Fange

@ al

() Pages: 1

padge range. For example, 5-12

Enter either a single page number or a single

>
F 1 Prin o il

Murnber of copies:

( Frint é > Cancel
L

Researching a SCC
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I 8 B Procedure Code Inquiry

Introduction to Procedure Code Inquiry

For your reference, CMS Net Web allows users to find medical code and dental
code information. To locate this information, click the “Procedure Code” link on
the CMS Net Web menu bar.

Objectives

At the completion of this section, you will be able to:

e Find medical code information in CMS Net Web
e Find dental code information in CMS Net Web
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8.1 How to Look Up a Medical Code Notes

1. Access Procedure Codes by clicking the “Procedure Code” link on the CMS
Net Menu Bar.

2. Click the “Medical” radio button.

3. Enter what you know of the following fields:
o Medical Code
o Medical Code Description

4. Click the “Search” button.

California Home  CDHS Home CDHS Comuments (CDHS Search  CDHS Organization Sunday, April 25, 2004

Children's Medical Services

Caring for Children with Special Medical Meeds..

Contact Us | Help| Logout

Authorization | Provider | Formulary | Procedure Code | Administration | Reports
Search - Procedure Code 2
PROCEDURE CODE INGUIRY

® Medical O Dertal

Code

Description heart R

Search Tips:

Searching by a “Code” will return matches that start with whatever
you type in that field.
Example for Service Code Field: 330"

Returns the following matches among others:33010 — Drainage of
Heart Sac, 33011 — Repeat Drainage of Heart Sac, 33015 — Incision of
Heart Sac

Searching by a “description,” returns matches that contain whatever
@ you type in that field.
Example for Procedure Code Description Field: “Office Visit”

Returns many matches including: “Office Visit, New, Brief,” “Olffice
Visit Limited,” and “PostPartum Follow-Up Office Visit.”
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5. Click on the link (blue underlined procedure code number) of your selection.

o Ifadditional matches are supplied, view them on the next page by:
Clicking the “Next Records” link OR clicking the “Prev Records” link.

e  You may click the “Back” button to return to the Search-Procedure Code

page.

Authorization | Provider | Formulary | Procedure Code | Administration | Reports
Search Results - List of Medical Codes

[x]
=}
-3
a
—
E
a

60
i
o
=}

AR R EARERARAARARERERRARERRARRRRR RS

Found 1-25 out of 198 Matching Records

Description

(QPEM CHEST HEART MASSAGE
DRANAGE OF HEART SAC

REPEAT DRAINAGE OF HEART SAC
INCIZION OF HEART SAC

INCIZION OF HEART SAC

INCISION OF HEART SAC

PARTIAL REMCV AL OF HEART SAC

PART PERICARD HEART SACWY BYPASS

RELEASE OF HEART WALL
REMOY AL OF HEART SAC LESION
REMOY AL OF HEART SAC
REMOY AL OF HEART LESION
REMON AL OF HEART LESION
HEART REY ASCULARIZE (TMR)
HEART ThR WIOTHER PROCEDURE
INSERTION OF HEART PACEMAKER
INZERTION OF HEART PACEMAKER
INZERTION OF HEART PACEMAKER
INSERTION OF HEART PACEMAKER
INSERTION OF HEART PACEMAKER
INSERTION OF HEART ELECTRODE
ABLATE HEART DYVSRHYTHM FOCUS
ABLATE HEART DYSRYTHM FOCUS
REPAIR OF HEART WWOUND

REPAIR OF HEART WOUND

6. View Medical Code details.

Click to view
more results

Hext Records>>

e You may click the “Back” button to return to the List of Medical Codes.

Authorization | Provider | Formulary | Procedure Code

Medical Code

MEDICAL CODE DETAILS

Code Humber: 33011

Begin Date: 110 957
Min Age: a
Date P
114011987 o

Conversion Indicator
04
04
04
04

| Administration | Reports

Description: REPEAT DRAINAGE OF HEART SAC
End Date: Type: K
Max Age: 99 Gender: B
Begin Date End Date Units Price on File ?
05401 £2000 1.48 hd
08/01/1999 07/31/2000 T ¥
100011992 071311999 7 b
11011337 03/30/1 332 7 W

Field descriptions are provided in CMS Net Web Online Help.

Procedure Code Inquiry
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8.2 How to Look Up a Dental Code

1. Access Procedure Codes by clicking the “Procedure Code” link on the CMS
Net Menu Bar.

2. Click the “Dental” radio button.

3. Enter what you know of the following fields:
o Dental Code
o Dental Code Description

4. Click the “Search” button.

California Home CDHS Home CDHS Comments CDHS Searc CDHS Orzanization Sunday, Aprl 25, 2004

Children's Medical Services

Caring far Children with Special Medizal Meeds..

ContactUs | Help| Logout

Authorization | Provider | Formulary | Procedure Code | Administration | Reports

Search - Procedure Code
PROCEDURE CODE INQUIRY

O Medical ) Dental

Code

;ag&m:::tju .”it:  1‘%___77 3.

Description
E—)m

Search Tips:

Searching by a “Code” will return matches that start with whatever
you type in that field.

Example for Service Code Field: 75"

Returns the following matches among others:757 — Replc Chrome
Cobalt Clasp, 756 — Ea Addl Natural Tooth Repl, 753 — Repl Broken
Denture Tooth

Search Tips:

Searching by a “description,” returns matches that contain whatever
you type in that field.

Example for Procedure Code Description Field:: “root”

Returns many matches among others:513 — Root canal, three, 203 —
Removal of Residual Root, 530 — Root canal/ apicoectomy

Procedure Code Inquiry 8-4
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5. View the dental code information.

6. If additional matches are supplied, view them on the next page by:

Clicking the “Next Records” link OR clicking the “Prev Records” link.

7. You may click the “Back” button to return to the Search-Procedure Code page.

Authorization | Provider | Formulary | Procedure Code

Search Results - Dental Code

Procedure Humber
736
733
201
732
742
275
785
273
783
200
474
202
Ta7
a4
731

Procedure Hame

E& ADDL MATURAL TOOTH REPL
REPL BROKEN DEMTURE TOOTH
E&ACH ADDITIONAL TOOTH

Ea& ADDL BROKEN DEMT TOOTH
ADD'L BROKEN DEMT TOOTH
TRAMSPLANT TOOTH OR BUD
ADD FIRST TOOTH TO PARTIAL
REMPLANT/STABILIZE TOOTH
ADD FIRST TOOTH TO PARTIAL
EXTRACTION SINGLE TOOTH
GINGIWVECTOMY, PER TOOTH
SURGICAL REMOWAL OF TOOTH
EACH ADDITIONAL TOOTH
E&CH ADDL TOOTH REPLACED
REPAIR BROKEN BASE & TOOTH

Found 1-15 out of 15 Matching Records

| Administration | Reports

Min Age

oo oo o000 000000

Max Age
99
99
99
99
99
17
93
93
93
99
99
99
93
99
99

Max Frequency

4o a A A A A a0 a oa oa oaoa

Field descriptions are provided in CMS Net Web Online Help.

Procedure Code Inquiry

8-5

Notes

Revised: 02/09/05



— 9 HE |nquiry for Drugs Requiring
Authorization and Medical
Supplies

Introduction to Inquiry for Drugs Requiring Authorization
and Medical Supplies

For your reference, CMS Net Web allows users to find drugs requiring
authorization and medical information. To locate this information, click the
“Formulary” link on the CMS Net Web menu bar.

Objectives

At the completion of this section, you will be able to:

¢ Find drugs requiring authorization in CMS Net Web
¢ Find medical supplies in CMS Net Web

Inquiry for Drugs Requiring Authorization 9-1 Revised: 02/09/05
and Medical Supplies



9.1 How to Look Up Drugs Requiring Authorization

1. Access Procedure Codes by clicking the “Formulary” link on the CMS Net
Menu Bar.

Authorization | Provider Form a Procedure Code | Administration | Reports
=
Search - Service Authoricoggon

C) BY CLIENT

CCS Mumber Client Mame

Diste of Birth ton | Day | vear ¥ Gender Select v

Client Index Mumber Legal County | Select v
SSN

() BY PROVIDER

O Hospital f Medical Provider O Special Care Centers O Dental Provider

b rnd » [ j tnd s |

Mon % | Day ¥ |Year ¥ Service End Date | Mon % | Day ¥ | Year ¥

Pravicler Mame
Service Begin Date

SAR Status Select b

() BY SAR HUMBER

SAR Mumber

Inquiry for Drugs Requiring Authorization 9-2
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2. Click the “Drugs Requiring Authorization” radio button.
3. Enter what you know of the following fields:

o Code

o Generic Name

o Label Name
4. Click the “Search” button.

Notes

Authorization | Provider | | Procedure Code | Administration | Reports
Search - Drugs Requilwrization and Medical Supplies
DRUGS REQUIRING AUTHORTZETION AHD MEDICAL SUPPLIES INQUIRY

@ Drugs Reouiring Autharization O Medical Supplies

Code
Generic Name 3
Label Mame serostim

Example of searching by
Generic Name:

e Acetaminophen

e Somatronin

Example of searching by
Label Name:

e Tylenol
e Nutropin

Search Tips:
Searching by a “Code” will return matches that start with whatever
you type in that field.
Example for Service Code Field: "4~

Returns many matches among others.: 49669370001 — Factor 1X
Complex Human, 4966410001 — Antihemophilic Factor human,
55087108801 - Somatropin

Searching by a “Generic Name” or “Label Name” returns matches that
@ contain whatever you type in that field.
Example for Generic Name or Label Name: “X”

Returns many matches among others:00023050401 — Botulinum Toxin
Type A, 00026062620 — Factor IX Complex Human.

Inquiry for Drugs Requiring Authorization 9-3
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5. View the information on drugs requiring authorization.

6. If additional matches are supplied, view them on the next page by:
Clicking the “Next Records” link OR clicking the “Prev Records” link.

7. You may click the “Back” button to return to the Search-Drugs Requiring
Authorization and Medical Supplies page.

Authorization | Provider | Formulary | Procedure Code | Administration | Reports

Search Results - List of Drugs Requirng Authorization

HDC Code Generic Hame Label Hame Begin Date End Date

44057000401 SOMATROPIN SEROSTIM 4MG 1AL 01011995 0543142003
44057000407 SOMATROPIN SEROSTIM 4MG 1AL 09/01M1997 0543142003
44057000:501 SOMATROPIN SEROSTIM SMG iaL 107211996 0543142003
44057000507 SOMATROPIN SEROSTIM SMG YAl 107211996 0543142003
44057000601 SOMATROPIN SEROSTIM GMG 1AL 107211996 0543142003
44057000607 SOMATROPIN SEROSTIM GMG YIAL 107211996 0543142003
44057100605 SOMATROPIN SEROSTIM BMG WAL 05011995 100211998

Found 1-T out of T Matching Records

pREE N

Field descriptions are provided in CMS Net Web Online Help.
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9.2 How to Look Up Medical Supplies

1. Access Procedure Codes by clicking the “Formulary” link on the CMS Net
Menu Bar.

Authorization | Provider { Formyla Procedure Code | Administration | Reports

Search - Service Authu, 22 un

) BY CLIENT

CCS Mumber Cliert Mame

Date of Birth Maon v | Day | Year v Gender Select

Client Index Mumber Legal County | SelBct v
S5

(' BY PROVIDER

C‘ Hospital ! Medical Provider O Special Care Centers O Dertal Provider

o [, j fnd )

Provider Name = -
Servics Begin Date ton [v] Day |¥] Year v Service End Date | Mon v | Day v |Year v

SAR Status Select b

O BY SAR HUMBER

SAR Mumber

Inquiry for Drugs Requiring Authorization 9-5
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2. Click the “Medical Supplies” radio button. Notes
3. Enter what you know of the following fields:
o Code
o Generic Name
o Label Name
4. Click the “Search” button.

Authorization | Provider | Formulary | Procedure Code | Administration | Reports

Search - Drugs Requiring Authorization and Medical Supplies

DRUGS REQUIRING AUTHORIZATION AND MEDICAL SUPPLIES IHOUIRY

O Drugs Requiring Authorization @ Medical Supplies

Code

Generic Name gauze

e

Lahel Mame

Field descriptions are provided in CMS Net Web Online Help.
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5. View the information on medical supplies.

6. If additional matches are supplied, view them on the next page by:
Clicking the “Next Records” link OR clicking the “Prev Records” link.

7. You may click the “Back” button to return to the Search-Drugs Requiring

Authorization and Medical Supplies page.

ization | Provider |

Search Results - List of Medical Supplies

lary | Procedure Code | Administration | Reports

Medical Supply Code Generic Hame Label Hame

9955CY L GALZE PADS STERILE 2H2 (25'S) STERILE PADS 2H2
9935ELY A GALZE PADS STERILE 353 (25'S) STERILE PADS 3H3
S95EMY A GALZE PADS STERILE 4X4 (257 STERILE PADS 44

Found 1-3 out of 3 Matching Records

Inquiry for Drugs Requiring Authorization
and Medical Supplies
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] 1 O B Business Rules for CMS
Net Web

Business Rules for CMS Net Web

For your reference, the business rules are consolidated in this section of the user
guide. These business rules summarize the guidelines for CMS Net Web.
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Business Rules for CMS Net Web

Provider

# |lusiness Rule

Paneling

L.

For physicians, specialty values will be provided in the Specialty field. For other provider types, allied health values will be
provided in the Allied Health field.

2.

Depending on the value selected for the Specialty/Allied Health drop-down, the Other Emphasis values that apply to the
Specialty/Allied Health appear in the drop-down.

3.

Duplicate entries of a Specialty/Allied Health will not be accepted.

4.

An individual provider may have multiple provider IDs. Specialty changes on the Paneling tab for one of the provider IDs will
automatically update the specialty records for the other provider IDs in CMS Net Web.

Hospital

1.

CMS Net Web will store the approval information according to either the old or the new standard, but not both standards for the
same hospital at the same time.

SCC Details

The following SCC Types are available for Inpatient SCCs:

7.12 — Regional Neonatal Intensive Care Unit
7.13 — Community Neonatal Intensive Care Unit
7.14 — Intermediate Neonatal Intensive Care Unit
7.25 — Pediatric Intensive Care Unit

7.29 - ECMO

7.5 — Rehabilitation Centers
The hospital level field will display for the approved Inpatient SCC types.

An SCC cannot be created unless it is associated to an approved inpatient hospital.

For SCC 7.12 — Regional Neonatal Intensive Care Unit, 7.13 — Community Neonatal Intensive Care Unit, or 7.14 — Intermediate
Neonatal Intensive Care Unit, one of the following HRIF services must be specified:

M HRIF (NICU has an approved HRIF)
Arranged HRIF __ (specify hospital in the text field)
M Other (then specify the HRIF facility in the Comments field)

For SCC 7.06 - Speech & Hearing Centers, the Hearing and Speech drop-down is required. For all other SCC Types, the Hearing
and Speech drop-down is disabled.
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# |lusiness Rule

5. | Ejther the CCS or the GHPP check boxes (or both) must be checked.

6. If the SCC Approval Type is conditional or provisional, a Review Date must be entered.

SCC Association

1. | A provider can have associations to many different SCCs.

2. | A provider may be associated to the same SCC several times (if he/she is a member of different teams).

3. | CMS Net Web will end-date the provider’s association with SCCs once all of the provider’s paneling expires according to the PSU

Mgmt tab.

Service Authorization Request (SAR)

# |lusiness Rule

Enter SAR

The list of Category values that require state approval are:
e Baclofen Pump (Non-EPSDT-SS)

Botulinum Toxin (Non-EPSDT-SS)

CoaguCheck Sys-Prothrombin Time Self-Testing Sys

Cochlear Implant Pre-Evaluation

Cochlear Implant Surgery and/or Follow-up Services

Diaphragmatic Pacers

Eye Prostheses which include Part of the Face

FM Sys/Assistive Hearing Devices Related Equipment

FM System/Assistive Hearing Devices

Medical Foods

Medical Nutrition Therapy not covered by a SCC

Miscellaneous Non-Benefit Items

New Treatment Modalities and Interventions

Non-Benefit DME

Non-Benefit Eyewear

Non-Benefit Hearing Aids

Non-Benefit Hearing Aids Related Equipment

Non-Benefit Pulmonary Devices

Non-Benefit Radiology Services

e Occupational Therapy Beyond Benefit Limitation

e Other Audiology Surgically Implanted Devices

[a—
e 6 o o o o o o o
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Jusiness Rule

e  Skilled Nursing Servcies other than IHO

Selective Posterior Rhizotomy (Non-EPSDT-SS)
Speech Pathology Services Beyond Benefit Limitations
Vagal Nerve Stimulator (Non-EPSDT-SS)

Wheelchair Lifts

If the SAR is entered with one of these categories, the status will change to Request-Approval upon submission. A SAR with
Request-Approval status cannot be authorized. A user with State Administrator, Regional Office Administrator, oir SAR EPSDT-SS
security level must update the SAR to Approved-Y or Approved-N status (by selecting “Yes” or “No” for the State Approved option
button).

2. | Ifa SAR is specified as EPSDT-SS or CCS-SS, a category must be selected. The SAR will be Pending if the category selected does
not require state approval; otherwise the SAR will have Request-Approval status.
3. | The user must enter units for all medical procedure codes, dental procedure codes, drug codes, and medical supply codes. The units
field will default to “1” for a service code groupings.
4| The user must specify a number of units and quantity for all National Druc Codes (NDC), including diabetic test strips and lancets.
5. | Once a SAR has been entered, the status becomes pending. The SAR can be modified to update procedure codes and service dates.
The SAR’s provider cannot be changed. If the incorrect provider was entered, a pending SAR may be denied or deleted.
6. | The Service Request Date is mandatory and must be populated with a date that is on or before today’s date. This field reflects the
date that the request for services was received.
Number of Days Rules
The user must enter a service begin date. For all providers other than Inpatient Hospitals, the user can enter either the service end
date or the number of days.
1. e If the Number of Days field is left blank, it will be calculated as the Service End Date minus the Service Begin Date
e Ifthe Service End Date field is left blank it will be calculated as the Service Begin Date plus the Number of Days
e [fthe user enters both the Service End Date and the Number of Days, these fields must equal the same date.
2. | The Service End Date and Number of Days fields are required when the provider is an Inpatient Hospital.

Service Codes

L.

The user cannot associate service codes to a service request when the provider is an Inpatient Hospital.

2.

For all providers other than Inpatient Hospitals, the user must select at least one service code before successfully submitting the
request.

Authorize/Extend SAR

Client Rules

1.

The client must be under 21 years of age during the service period, unless the user has SAR Override, State Administrator, or
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# |lusiness Rule
Regional Office Administrator security level.
A client who is over 19 years of age cannot be authorized for Malocclusion Orthodontia services unless the user has SAR Override,
2. | State Administrator or Regional Office Administrator security level. There are specific dental procedure codes and dental service
groups that relate to malocclusion orthodonia services.
The client must have CCS Eligibility during the service period to be issued a SAR. CCS Eligibility is defined as:
3 e FEligible Financial Status
' e Eligible Residential Status
e FEligible Client Eligibility Status (CCS aid code assigned)
4. | The client must have a valid program eligibility period during the service period.
The legal county for the SAR is the client’s legal county at the begining of the service period. Only users with SAR County, State
5. | Administrator or Regional Office Administrator securtiy level will be allowed to override the county to ‘59.” This is done by
checking the “State Funded” check box on the Enter SAR screen.
If the client currently has private HMO coverage, the client must have a denial of services from the HMO. The user will be
6 prompted with a message regarding the HMO coverage if the HMO plan is listed on the client’s insurance screen in CMS Net
* | without a stop date, or a stop date in the future. However, this is only a reminder and the continue button may be selected to
authorize the SAR.
7 Clients with 9M aid codes will have a reporting category of Vendored Therapy. The reporting category cannot be changed and only
" | medical therapy procedure codes can be authorized.
8. | Clients with 9M and 9N aid codes will not be allowed to receive dental SARs.
Service Period Rules
The SAR service period cannot exceed one year unless the user has SAR Override, State Administrator or Regional Office
1. | Administrator security level. Annual reviews must be completed for HRIF and Orthodontia for residential eligiblity and the SAR
can be extended.
2. | The SAR service period must occur during Client Eligibility Period and Program Eligibility Periods.
3 Service End Date cannot go beyond the client’s 21st birthday or the Program End Date unless the user has SAR Override, State
" | Administrator, or Regional Office security access.
4 The service period may overlap two or more consecutive Client Eligibility and Program Periods, as long as there is no gap in either
" | of the periods (Eligibility and Program period).
Provider Rules
1. | Medical and Dental providers must have “Active” status on the Provider Master File during the service period of the SAR.
) Providers that require paneling (based on the Provider Type) must be paneled during the service period. Examples of provider types
" | that require paneloing are are Physicians (26), Occupational Therapists (19), Physical Therapists (25), etc.
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3. | Special Care Centers and Inpatient Hospitals must be CCS approved before a SAR may be issued.
4 Only Pharmacy/Pharmacist (provider type 24) may be authorized National Drug Codes (NDC).
5 If you enter a SAR to a manually entered provider (Non-PMF), you CAN NOT authorize the SAR. You can only deny the request
| for service.
Requests cannot be authorized to Group Providers. This includes provider types
e “Group Certified Pediatric Nurse Practitioner and Certified Family Nurse Practitioner” (Provider Type 010),
6 e “Physicians Group” (Provider Type 022)
' e “Optometric Group” (Provider Type 023)
e “LCSW Crossover Provider Only” (Provider Type 034)
e  “Group Respiratory Care Practitioners” (Provider Type 062)
Number of Days Rules
The user must enter a service begin date. For all providers other than Inpatient Hospitals, the user can enter either the service end
date or the number of days.
1. e [fthe Number of Days field is left blank, it will be calculated as the Service End Date minus the Service Begin Date
e Ifthe Service End Date field is left blank, it will be calculated as the Serice Begin Date plus the Number of Days
If the user enters both the Service End Date and the Number of Days, these fields must equal the same date.
2. | The Number of Days field is required when the provider is an Inpatient Hospital.
3 The specified number of days for Inpatient Hospital SARs cannot exceed the number of days allowed for the inpatient hospital’s
" | level of service, unless the user has SAR Override, State Administrator or Regional Office Administrator security level.
When extending a SAR, the number of days for all linked authorizations will be considered for Inpatient Hospital SARs. Only users
4. | with SAR Override, State Administrator, and Regional Office Administrator will be able to authorize more days than allowed by the
hospital’s level of service.
Service Code Rules
| Medical Procedure Codes must be consistent with the Provider’s Category of Service to authorize the SAR. Similarly, the medical
" | Service Group must be allowed for the Provider Type in order to authorize the request.
) All service codes have an associated indicator status. All service codes with a Pend or Deny indicator of “D” or “T” will not be
" | authorized, unless the user has SAR Override, State Administrator or Regional Office Administrator security level.
Service codes that have an end date that occurs before the end date on the service request will not be authorized. Only users with
3. | SAR Override, State Administrator or Regional Office Administrator security level may authorize a SAR with an end-dated service
code.
4. | All Service codes on a SAR must have an associated units entry. Service Code Groupings will always have units of 1.
5. | Ifan EPSDT-SS SAR contains a service code that does not have a price on file at any point during the service period, a user with
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SAR EPSDT-SS or State Administrator security level may enter a negotiated amount.

A service request is considered a duplicate if the following information is the same on another service request: provider, client,

6. | service codes, and service period. The user will be prompted with a message that a duplicate SAR exists and the user will be given
the opportunity to proceed with the authorization or not.
SARs with a reporting category of Vendored Therapy may only include “Vendored Therapy” codes. These codes are: X4100,
7. | X4102, X4104, X4106, X4110, X4112, X4114, X4116, X4118, X4120, X3908, X3910, X3920, X3922, X3926, X3928, X3930,
X3932, X3934, X3936.
If a specific NDC code is not found using the “Drugs Requiring Prior Authorization” search, users with SAR Override, State
8. | Administrator and Regional Office Administrator security level will be allowed to manually enter an NDC code. This may be used
when a client has adverse reactions to generic brand medication and needs to be authorized for a specific Brand name.
9 Only medical procedure codes for Durable Medical Equipment (DME) and DME accessories allow for a rental or purchase modifier.
" | DO NOT enter these modifers on any other codes, including Prosthetics and Orthotics.
General Rules
1. | A user may authorize a SAR for clients associated with their county or regional office during the entire service period.
2. | Only SARs with a status of Pending and Approved-Y SARs may be authorized.
3 A SAR must have the status of State Approved — Yes (Approved-Y) to authorize the SAR if the service category of the SAR requires
" | state approval.
4 An authorized service request may be modified if the request has not been sent to the Fiscal Intermediary (FI). Authorized,

Cancelled, and Extended Service Requests are sent to the FI’s at 6pm every night.
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mmm 41 = EPSDT-SS SAR with
Negotiated Price that
Requires State Approval

Example of an EPSDT-SS SAR with Negotiated Price that
Requires State Approval

There are many different components to SARs. This example illustrates how to enter a SAR that:
e Isan EPSDT-SS SAR
e s associated with a procedure code with a negotiated price

e Requires state approval

EPSDT-SS SAR with Negotiated Price 11-1 Revised: 02/09/05
that Requires State Approval



11.1 Find the Client

1. Access Service Authorization Request by clicking the

“Authorization” link.

Children's Medical Services

Caring for Children with Special Medical Meeds. ..

Contact Us | Help| Logout

nuﬂloﬁzagﬁ' n | Provider | Formulary | Procedure Code | Administration | Reports

Good evening LAVORRA! Yau last signed on

Welcome To CMS NET...

today at 17:46.

2. Enter search criteria in the “By Client” area.
3. Click the “Search” button.

Authorizati | Provider | F lary | Procedure Code | Administration | Reports

Search - Service Authorization

BY CLIENT

CCS Numbsr 3287536 Clisrt Name
Diste of Birth tan leayjlYearj Gendsr Select 'l
Client Index Mumber Legal County I Select 'l

S5h I

BY PROVIDER

& Hospital ! Medical Provider o Special Care Centers 7 Denttal Provider

Provider Mame m Pravider 1D
Service Begin Date tdon jl Day jl rear j Service End Diate
SAR Status Select -

BY SAR. HUMBER

SAR Mumber I

‘ Search I Clear

——

EPSDT-SS SAR with Negotiated Price 11-2
that Requires State Approval

tdan leayjlYearj

Notes

Search by Client, by
Provider or by SAR
data. These sections
are mutually
exclusive.
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4. Click the “Select” radio button for the desired client. If an exact match is found,
the option button will be pre-selected.
5. Then click the “Add SAR” button.

Search Results - List of Clients

Select CCS Humber Client Hame DoB Gender CIH County Reg Med FFR  Pgrm End Date CCS5 Elig
H & 3287596 TEST,CLIENT & 10/26/1998 FEMALE 9015127506 33 ACT E E 04/30/2005 9K CCs
Found 1-1 out of 1 Matching Records

EPSDT-SS SAR with Negotiated Price
that Requires State Approval

Authorizati: | ider | F lary | Procedure Code | Administration | Reports

View Si R l Add SAR ’

11-3

Notes
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11.2 Select the Provider for the SAR Notes

1. Click the “Hospital/Medical Provider” radio button.
2. Enter provider search information.
3. Click the “Search” button.

Authorizati | Provider | F lary | Procedure Code | Administration | Reports

Search - Providers

Required figlds are marked in ~

In this example,
search for the provider
by Provider Number.

SEARCH PROVIDER

Search Categary * % Hospital / Medical Provider () Special Care Centers € Dental Provider

Provider Name I Provider ID IPHA'I 24140

Speciatty/tlied Heatth Select j
Special Care Center Type | Select j

County Select 'I

Provider Type Select j

4. Click on the link (blue underlined name of your selection).
OR
5. You may enter the provider information manually in the grayed section in order
to enter a PENDING SAR to print as an attachment to the EPS provider
application. Note: If the provider is manually entered, you will not be allowed to
AUTHORIZE the SAR.
6. Click the “Continue” button.

Authorization | Provider | Formulary | Procedure Code | Administration | Reports

List of Providers

Provider ID Status Service Address County Paneled

CALIFORNIA MEDICAL PHCY PHAW4140  Active 2201 W TEMPLE 5T LOS ANGELES CA Q0026-4917 Loz Angeles
put of 1 Matching Recprs

Provider Mame *

& Medical § Hospital o Special Care Certers ' Dertal

Address 2 I
City * County * ISeleI:t 'I
State * ISeIed | Zip * |

Address 1 *

SARs cannot be issued to group providers, such as Group Certified
Family/ Pediatric Nurse Practitioners, Physicians Groups, Group
Optometrists, Speech Therapy Groups, Medicare Crossover Provider
Only, and Group Respiratory Care Practitioners. You must authorize
the provider’s individual or (rendering) provider ID number.

EPSDT-SS SAR with Negotiated Price 11-4 Revised: 02/09/05
that Requires State Approval



11.3 Enter SAR Information

1. Enter SAR Information.
2. Click the “Add Services” button to search for service codes.

lary | Procedure Code | Administration | Reports

Enter SAR

CLIEMT A TEST, 3287596

Required fields are marked in ~

CLIEHT INFORMATIOH

Client Hame: CLIEMT & TEST F/R Elig: ELIGIBLE Reg Status: ACTVE

CCS Humber: 3257598 Med Elig Status: ELIZIBLE Application Status: MO ACTION
Date of Birth: 10726/ 995 Diagnostic Onhr ille] PSA Status: MOT REQUIRED
CIH: 9015127506 CCS Elig Status: 9K CCS Program Begin Date: 05/01./2004
Gender: FEMALE County: RIVERSIDE Program End Date:  04/30/2005

PROVIDER INFORMATIOHN

Provider Hame: CALIFORMA MEDICAL PHCY Provider Humber: PHA124140

Address: 2201 W TEMPLE ST LOS AMGELES CA S0026-4917 County: Los Angeles
SAR IHFORMATIOH
SAR Mumber SAR Status

Service Begin Date * [ Jul 7] 2004 7] service End Date | Dec [7][31 [2][ 2004 5]

[N XN

Service Request Date *| Jul 7|1 2004 j Mumber of Days
EPSDT-55 = Category

cCsss -

Primary Diagnosis* |343.9 INFATILE CEREBRAL PALSY, UNSPECIFIELD m

Secondery Disgnosts [7705 DISORDERS OF UREA CvoLE METABOLEN IR

SERVICE CODE INFORMATION

Remove Service Code Modifier Type Alternate Code Service Description Alternate Description Units Quantity Amount

SPECIAL INSTRUCTIONS

The following items Require State
Approval:

Aural Rehabilitation
CoaguCheck Sys-
Prothrombin Time Self-
Testing Sys

Cochlear Implant Pre-
Evaluation

Cochlear Implant Surgery
and/or Follow-up Services
Diaphragmatic Pacers

Eye Prostheses which
include Part of the Face
FM Sys/Assistive Hearing
Devices Related Equipment
FM System/Assistive
Hearing Devices

Medical Foods

Medical Nutrition Therapy
not covered by a SCC
Miscellaneous Non-Benefit
Items

New Treatment Modalities
and Interventions
Non-Benefit DME
Non-Benefit Eyewear
Non-Benefit Hearing Aids
Non-Benefit Pulmonary
Devices

Non-Benefit Radiology
Services

Occupational Therapy
Beyond Benefit Limitation
Other Audiology Surgically
Implanted Devices

Skilled Nursing Services
other than IHO-Requires
State Approval

Speech Pathology Services
Beyond Benefit Limitations
Wheelchair Lifts

B

The item/service selected from the Category drop down will determine
if the SAR will require State Approval or may be authorized locally at
the county. Please be careful with your selection.

EPSDT-SS SAR with Negotiated Price 11-5
that Requires State Approval

This is an EPSDT-SS
SAR, this checkbox needs
to be checked.

Client must have Medi-
Cal Full Scope with

NO Share of Cost.
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11.4 Search for Services for Procedure Code

1. Select the radio button for the appropriate service code: procedure code, service
grouping, drugs requiring specific authorization, and medical supplies.

2. Enter search criteria for one of the following: procedure code, service grouping,
drugs requiring specific authorization, or medical supplies.

3. Click the “Search” button.

| Provider | Formulary | Procedure Code | Administration | Reports
iervice Code

() PROCEDURE CODE

Service Code 25999| e 2

Description

() SERVICE GROUPING

Service Group

Description

) DRUGS REQUIRING SPECIFIC AUTHORIZATION

MO
Generic Drug Mame

Lahel Drug Mame

() MEDICAL SUPPLIES

Medical Supply Code
Genetic Mame

Label Name

=) e

Search Tips:

Searching by a “Code” will return matches that start with whatever
you type in that field.

Example for Service Code Field: 330"

Returns many matches among others:33010 — Drainage of Heart Sac,
33011 — Repeat Drainage of Heart Sac, 33015 — Incision of Heart Sac

Searching by a “description,” returns matches that contain whatever
@ you type in that field.
Example for Procedure Code Description Field: “Office Visit”

Returns many matches including: “Office Visit, New, Brief,” “Olffice
Visit Limited,” and “PostPartum Follow-Up Office Visit.”

EPSDT-SS SAR with Negotiated Price 11-6
that Requires State Approval

Notes

In this example, we will
search for a procedure code
for unlisted EPSDT services
(in this case, Medical
Foods)
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11.5 Select Services for Procedure Code

1. Check the appropriate service(s) for the SAR. If an exact match is found, the
check box will be pre-selected.
2. Click the “Continue” button.

Califormia Home CDHEHome CDHS Co CI

Children’'s Medical Services

Caring for Children with Special Medical Meeds ..

Contact Us | Help | Logout

Authorization | Provider | Formulary | Procedure Code | Administration | Reports
Search - Select Services

Select Service Code Type Service Description
5333 1 EPSDT SERVICES-UNLISTEDMSLPPLEMENTAL SWS
Found 1-1 out of 1 Matching Records

B

Field descriptions are provided in CMS Net Web Online Help.

EPSDT-SS SAR with Negotiated Price 11-7
that Requires State Approval

Notes
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11.6 Specify Service Code Information

1. For each service code that appears on the SAR:
e Check the “Remove” indicator if it was entered erroneously.
e Select a Modifier for the Service Code (rental or purchase) if appropriate.
e Enter Units. Required entry: The total number of times a procedure or
service is requested.

e Enter Quantity. Only for NDC drug or medical supply codes. Enter the total

number of tablets, capsules, volume of liquid (in mls) or quantity of
ointments/creams (in grams).
e Enter Amount for Negotiated Pricing

e (Click the “Submit” button to save the SAR. The status of the SAR will be

“Request Approval.” The user will be taken to the Narrative.

Authorizati ider |

lary | Procedure Code | Administration | Reports
Enter SAR
CLIENT A TEST, 3287596

Required fields are marked in =

CLIENT INFORMATIOH

Client Hame: CLIENT & TEST FR Elig: ELIGIBLE Reg Status: ACTIVE
CCS Humber: 3287596 Med Elig Status: ELIGIBLE Application Status: N0 ACTION

Notes

An example where 47
individual products billed
with the same service code
are are authorized.

Date of Birth: 10/26M 995 Diagnostic Onhy: ille] PSA Status: MOT REGUIRED
CIH: 9015127506 CCS Elig Status: QK CCS Program Begin Date: 05/01/2004
Gender: FEMALE County: RIVERSIDE Program End Date:  04/30/2005

PROVIDER INFORMATIOH

Provider Hame: CALIFORMIA MEDICAL PHCY Provider Humber: PHA124140
Address: 2201 'y TEMPLE ST LOS ANGELES CA 90026-4917 County: Loz Angeles

SAR INFORMATIOH

SAR Mumber SAR Status

2004 7] erviee End Date[ Dec 2[5 =l[2004 5]

2004 j Mumber of Days
EPSDT-S5 =l Category

Setvice Begin Date * | Jul j

Lefled

Service Request Date * | Jul j

CCS S5 I

guineryiBiasnesig |343.9 INFAMNTILE CEREBRAL PALSY, UMNSPECIFIEL m

Secondary Disgnosis [2706 DISORDERS OF UREA CvCLE METABOLEY] I

SERVICE CODE INFORMATIOHN

Negotiated Price:

“Amount” is available only
for EPSDT-SS SARS and
for individuals with EPSDT-
SS or State Administrator
security roles.

A price may only be entered
if there is no price on the
procedure master file for the
item/service.

The State Approver will
enter the negotiated amount,
in this example, $296.19.
The total amount that the
user enters must cover the
TOTAL COST for ALL OF
THE UNITS listed.

Remove Service Code  Modifier Type Alternate Code Service Description Altern_att_a Units Quantity Amount
Description
L= EPSDT SERVICES-
N 59 RP 1] UNLISTED/SUPPLEMENT AL I |296.19 (
[=1=1 LI SWE
SPECIAL IHSTRUCTIONS
THE FOLLOWING MEDICAL FOOD PRODUCTS ARE AUTHORIZED ﬂ
ITEM#Z764-DF LOW PROTEIN WHEAT 3ITARCH-ONE BAG (4#/BAG) - (
§11.44. =l
Add Servic ss Submﬂ ' Unde
EPSDT-SS SAR with Negotiated Price 11-8

that Requires State Approval

Enter Special Instructions
listing all products
descriptions authorized.
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11.7 Click “Submit” to Complete SAR Entry

Perform one of the following actions:

e The SAR number will begin with a pre-fix of ‘91 indicating EPSDT-SS
SAR and the status of the SAR will be “Request-Approval.” Note that once
the SAR is in Request-Approval status, only those with EPSDT-SS security
or System Administrator security may modify or authorize the SAR. The
user will be taken to the Narrative.

Narrative

CLIENT A TEST, 3287596

CLIEHT INFORMATIOH

Client Hame: CLIEMT & TEST FR Elig: ELIGIBLE Req Status: ACTIVE

CCS Humber: 3257596 Med Elig Status: ELIGIBLE Application Status:  NO ACTION
DOB: 1042601995 Diagnostic Onhy: N PSA Status: MNOT REQUIRED
CIN: 9015127506 CCS Elig Status: K CCS Program Begin Date: 05/01,2004
Gender: FEMALE County: RIVERSIDE Program End Date:  04/30/2005

HARRATIVE INFORMATION

Harrative Date: 1203152004

General Topic: Service Suthorization #91000051423, Status: Request-Approval
User: MCCARLEY TRACI

Provider: CALIFORMS MEDICAL PHCY

Service Period: 070172004 thru 120531 2004

Provider Type PHARMACIES/PHARMACISTS

Distribution:

ADDITIOHAL INFORMATION

Alternate

HARRATIVE TEXT

REQUEST-APPROYAL, SAR ID 91000051423

I

Units Quantity Amount

Service . . .
Code Type Modifier Alternate Code Service Description Description
75099 1 :\?EDT SERWICES-UMLISTEDYSUPPLEMEMT AL a7 29519

Request from California Medical Pharmacy to provide Medical Foods to Test Client.
Medical foods reguire S3tate approval, regquest to State EPSDT-33 coordinator for

review/approval.

EPSDT-SS SAR with Negotiated Price 11-9
that Requires State Approval

Notes
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Notes
11.8 EPSDT-SS Approver Seraches for the Request Approve
SAR

1. Search for the SAR and view the details on View SAR Details.
2. Click the “Modify” tab

View SAR

CLIENT A TEST, 3287596 REQUEST-APPROYAL, SAR ID 91000051423

futhorize . Deny . Cancel @ Edend ' Delete ' Print

CLIENT INFORMATION

Client Hame: CLIEMT & TEST ELIGIBLE Reg Status: ACTIVE

CCS Humber: 3287596 ELIGIBLE Application Status: MO ACTION

DOB: A10/26/ 955 Diagnostic Onhy [ile] PSA Status: WOT REQUIRED

CIH: 9015127506 CCS Elig Status: K CCs Program Begin Date: 05/01,/2004
Gender: FEMALE County: RIVERSIDE Program End Date:  04/30/2005
PROVIDER INFORMATION

Provider Hame: CALIFORNIA MEDICAL PHCY Provider Humber: PH&124140
Address: 2201 vy TEMPLE ST,LOS AMGELES, CA S0026-4917 County: LOS ANGELES
SAR INFORMATIOH

SAR Humber: 1000051423 Request Date: 070172004

Service Begin Date: 07012004 Service End Date: 1213172004

Ho Of Days: 184 State Funded: M

EPSDT-55: W CCS-55: M

State Approved

Category: MEDICAL FOODS

Primary Diagnosis: 3439 INFANTILE CEREBRAL PALSY, UNSPECIFIED

Secondary Diagnosis: 2706 DISORDERS OF UREA CYCLE METABOLISM

SERVICE REQUEST AUTHORIZATION

Service = o e Alternate = =
Code Type Modifier Alternate Code Service Description Description Units Quantity Amount
75009 J EPSDT SERWICES-UNLISTEDUSUPPLEMERT AL a7 20618
SWS
AUTHORIZATIOH DETAILS
Date: Authorized By: Reporting Category:

THE FOLLCAVANG MEDICAL FOOD PRODUCTS ARE AUTHORIZED ITEMA2TE4-DP LOW PROTEIN WHEAT STARCH-ONE BAG
(4#BAG-F11 44, #2708-0F LOW PROTEIN BAKING MIX-ONE BAG (4#BAG)-513.66 ~ #2587-DS SPANISH RICE-
TWELYE PRGS (41 2-2.4 OZ PKGICS)-§33.35 ~~~mm #2505-05 SHORT CUT SPAGHETTI-ONE BAG (6-17 6 OZ BAGSICS)-
F11 B0 #2519-DS IMITATION RICE-CNE BOX (6-17 .6 OZ BOKESICS)-$11 B0~~~ #2552-D5 TRI COLOR ALPHABETS-
OME BOX (6-17 BOZ BOXESICE)-§12 02 mnnnf2576-0F PORRIDGE-OME BOX (6-17.6 OZ BOXESICS)-$13.44 ~nmmnft 1 463-D5
CHEESE FLAYORED SAUCE MIX-OME JAR (12-5.3 OZ JARSICE)-F8.76 mrmmn, #1421 DS TOMATO FLAYORED SALUCE MIX-TWD
JARS [12-9.9 OF JARSICS)-F17 52 mrmnm; #1472 DS W ANCE'S DARI FREE BEVERAGE MIX-ORE CARTON (5-12 O
CARTONSICE)-$14.19 ~owneit] 466-D5 PEANUT BUTTER FLAWORED SPREAD-OME JAR (4-16 O JARSICS)-
F9.5G e, #2241601 342-CLEAR CHICKEN BROTH-FIVE PKTS (200-3.4 G PKTSICS-$2 05 v, #40102 CHF PLAIN BAGELS-
ONE BAG (30-16.3 OF BAGSICSIFIVE BAGELSBAG)-F11 25 mrnnn; #10306-CHF PLAIN CREAM CHEESE-ONE TUB (8O Z/TUB)-
964 e #40410 CBF CREAMY GARLICEROC RICE-IND-THREE BAGS (24-4.4 O BAGSICE)-F27 73~~~ #10802 CBF
ALFREDO SAUCE MIX-ONE JAR (TOZMAR)-F14.18 ~ee #40405 CBF MAC M CHEESE-TWO BAGS (24-7OZ BAGSICE)-
$18.50.~~~mm #40401 CBF ELBCWY PASTA-OME BAG (24-180Z BAGSACS)=H12.50 ~~~~~; #40110 CBF HOME STYLE SLAWHITE
BREAD-OME LOAF (20-280F LOAVESICE)(16 SLICESLOAF)-514.80 ~rmnny #2342 DS GRAHAM CRACKER COOKIES-OMNE BOX
[6-15.207 BOXESICE)-$8.12 rmernny #2313 DP CHOCOLATE CHIP COOKIES-ONE BOX (B-8 OF BOXESICS)-$4 09 mrnnmn, #2382
DS CINNAMON TEA COOKIES-ONE BOX (6-4 40L BOXESICS)-§6.63 ~rmnny 270041182 HUNT'S LEMORN PUDDING CUP-TWWO
CUPS (48 CUPSICS)-§1 B0 ~mnree, #5921 PROMP GELLED DESSERT MIX-FOUR PHGS (5 BOXESICE)(12-3 PKGSBOK)-
Special Instructions: T AR ronermeren TOTAL UNITS=47 mnmnn TOTAL COST $286 19, MEDICAL FOODS: LIST EACH SPECIFIC FOOD IN THE SPECIAL
INSTRUCTIONS SECTION WATH THE FOLLOWANG ITEMS: ITEM NUMBER, MEDICAL FOOD PRODUCT NAME, AMOLUINT, AND PRICE
MEDICAL FOODS - SPECIFIC INSTRUCTIONS FOR THE PROYIDER. PLEASE SUBMIT THE FOLLOWVMPG WWITH YOUR CLAIM: 1. &
COPY OF THE CCS AUTHORIZATION, 2. ITEM DESCRIPTION, 3. INY'CICE. REAUTHORIZATION INSTRUCTIONS: IF
REAUTHORIZATION IS T BE REQUESTED, PLEASE IMSTRUCT THE PROVIDER TO SUBMIT THE FOLLCWAMG ORE MOMTH
BEFORE AUTHORIZATION EXPIRES: 1. & WRITTEN PRESCRIPTION SIGNED BY & CCS PAMELED PHYSICIAN FOR LCWY PROTEN
FOODE OR OTHER SPECIFIC MEDICAL FOODS. INCLUDING SPECIFIC QUANTITY AMD YEMDOR PRICE OF EACH MEDICAL FOOD
REQUESTED; 2. SNACK FOODS ARE MOT TO EXCEED 10 PERCENT OF THE TOTAL FRICE; 3. & COPY OF THE CURRENT, WiITHIN
THE LAST SI¥ MONTHS, NUTRITIONAL ASSESSMENT AND TREATMENT PLAN BY THE CCS PAMELED REGISTERED DIETITIANM
(RD) THAT INCLUDES THE MUMBER OF PHENYLALANINE EXCHANGES FROM LOW PROTEIN FOODS FOR PKU REQUESTS. THE
CENTER RD MUST SEE THE CCS CLIENT EVERY S[X MONTHS; 4. CURRENT MEDICAL HISTORY AND CENTER EWALUATION,
WATHIN THE LAST SIH MONTHS, THAT INCLUDES DIAGNOSIS AND MEDICAL COMDITIONS; 5. DOCUMENTATION THAT THE
MEDICAL FOOD IS SPECIALLY FORMULATED ARD NECESSARY FOR THE SPECIFIC DIETARY MANAGEMENT OF & DISEASE OR
CONDITION FOR WHICH SPECIFIC NUTRITIONAL REQUIREMENTS EXIST. MISCELLAMNEOUS CODE 25999 NON- DME. FOR THIS
'BY-REPORT' CODE PLEASE SUBMIT THE FOLLOWANG ITEMS: 1. & COPY OF THE CCS AUTHORIZATION, 2. MEDICAL REPORT
THAT DESCRIBES THE PROCEDURE, AMD OR DETAILED DESCRIFTION AMD ITEMIZATION OF THE SERYICES PROVIDED; 3.
COST OF THE SERVICE PROVIDED. EPSDT-SS: PROVIDER MUST SUBMIT CLAIMS FOR EPSDT SUPPLEMENTAL SERVICES OM A
SEPARATE CLAIM FORM FROM ANY OTHER MEDI-CAL BEMEFIT ITEM/SERYICE. INCLUDE PRICING ATTACHMENT, IF
APPROPRIATE

EPSDT-SS SAR with Negotiated Price 11-10 Revised: 02/09/05
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11.9 Click “Submit” to Complete SAR Entry

1. Perform the following actions:

2. On the “Enter SAR” page, the State Approver (user with EPSDT-SS or System

Administration security) clicks the “State Approval — Yes” radio button

Add the negotiated or agreed upton cost of the item/service

Modify the units approved if necessary

If appropriate, modify any of the item/services in the Special Instructions

Click the “Submit” button to save the SAR; the SAR is ready for authorization.

The status of the SAR will be “State Approved-YES.” The user will be taken to

the Narrative.

7. For directions to authorize the SAR, please refer to the Authorize SAR
Physician/Allied Health section of the CMS Net Web Manual.

ANl

Enter SAR

CLIENT A TEST, 3287596

REQUEST-APPROYAL, SAR ID 91000051423
Required fields are marked in =

CLIENT INFORMATION

Client Hame: CLIENT & TEST FR Elig: ELIGIBLE Reg Status: ACTIVE

CCS Humber: 3287596 Med Elig Status: ELIGIBLE Application Status:  NO ACTION
Date of Birth: 10/26M 995 Diagnostic Onhy: ille] PSA Status: MOT REGUIRED
CIH: 9015127506 CCS Elig Status: 9K CCS Program Begin Date: 05/01,2004
Gender: FEMALE County: RIVERSIDE Program End Date:  04/30/2005
PROVIDER INFORMATIOH

Provider Hame: CALIFORMIA MEDICAL PHCY Provider Humber: PHA124140
Address: 2201 Wy TEMPLE ST LOS AMGELES CA S0026-4917 County: LOS ANGELES
SAR INFORMATIOH

SAR Mumber 91000051423 SAR Status REQUEST-APPROY AL

Service Begin Date * 1 j 2004 j Setvice End Date [ Dec '" Kl '" 2004 'l

Service Request Date *I Jul j 1 j 2004 j Mumber of Days [184

EPSDT-S5 i Category | Medical Foods =l

CCS S5 I State Approved (% yes O

Notes

State Funded I

primary Disgnosis*  [1439 INFANTILE CEREBRAL PALSY. Unsrecrier IR
Secondary Disgnosis [2706 DISORDERS OF UREA CvoLE METABOLEH IR

SERVICE CODE INFORMATIOHN

Remove Service Code  Modifier Type Alternate Code Service Description Altern_att_a Units Quantity Amount
Description
L= EPSDT SERVICES-
Il 75999 RP 1 | UNLISTEDUSUPPLEMENT AL |4?| | |296.1 9
FF.=l SWE
SPECIAL IHSTRUCTIONS
THE FOLLOWING MEDICAL FOOD PRODUCTS ARE AUTHORIZED ﬂ
ITEM#Z764-DF LOW PROTEIN WHEAT 3ITARCH-ONE BAG (4#/BAG) -
§11.44. =l
Add Servic s Submﬂ ' Unde
EPSDT-SS SAR with Negotiated Price 11-11

that Requires State Approval

EPSDT-SS Approver
clicks “State Approval
— Yes” radio button.

This person must have
EPSDT-SS or System
Administrator security
role.

If No is selected, then
the SAR may only be
DENIED.

Make sure all the SAR
information is correct.

The Service Dates,
Diagnosis Codes, Service

Codes, Units, Amount and
the Special Instructions may

be modified.
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mmm 4| 9 mmm EPSDT-SS SAR Allowing
County Approval

Example of an EPSDT-SS SAR for services/items that county
staff may approve locally

There are many different components to SARs. This example illustrates how to enter a SAR that:
e Isan EPSDT-SS SAR

e Does not require state approval

EPSDT-SS SAR Allowing County Approval 12-1 Revised: 02/09/05



12.1 Find the Client Notes
1. Access Service Authorization Request by clicking the “Authorization” link.

California Home CDHE Home CDHS Comments CD arch CL ation Tuesday, March 2

Children's Medical Services

Caring for Children with Special Medical Meeds. ..

Contact Us | Help | Logout

Autlloriza%ﬁ' n | Provider | Formulary | Procedure Code | Administration | Reports

Welcome To CMS NET...

Good evening LAVORRA! Yau last signed on today at 17:46.

EPSDT-SS SAR Allowing County Approval 12-2 Revised: 02/09/05



2. Enter search criteria in the “By Client” area. Notes
3. Click the “Search” button.

Authorizati | Provider | F lary | Procedure Code | Administration | Reports

Search - Service Authorization

BY CLIEHT
CCS Mumber 3287586 Cliert Mame
Diste of Birth tan leayjlYearj Gendsr Select 'l -
Client Index Mumber I Legal Courty ISB|BCI ‘l SearCh by Cllent, by
ssi Provider or by SAR
R data. These sections
are mutually
e Hospital ! Medical Provider e Special Care Centers ' Dental Praovider CXClusiVe.
Provider Mame m Provicer 10 m
Service Begin Date tdon [=][ Day =] vear | Service EndDate | Mon [7]| Day [ vear 7|
SAR Status Select -
BY SAR HUMEBER
SAR Mumber I

‘ Search . Clear

4. Click the “Select” radio button for the desired client. If an exact match is found,

the option button will be pre-selected.
5. Then click the “Add SAR” button.

Authorizati: | ider | F lary | Procedure Code | Administration | Reports

Search Results - List of Clients

Select CCS Humber Client Hame DoB Gender CIH County Reg Med FFR  Pgrm End Date CCS5 Elig
’ = 3257595 TEST,CLIENT & 1026/ 995 FEMALE 9015127506 33 ACT E E 043002005 K CCS
Found 1-1 out of 1 Matching Records

View S R I Add SAR '

EPSDT-SS SAR Allowing County Approval 12-3 Revised: 02/09/05



12.2 Select the Provider for the SAR

L.

Click the “Hospital/Medical Provider” radio button.

2. Enter provider search information.

3.

Click the “Search” button.

thorizati | ider | F lary | Procedure Code | Administration | Reports

Search - Providers

Required fields are marked in =

Notes

In this example,
search for the provider
by Provider Number.

SEARCH PROVIDER
Search Categary * % Hospital f Medical Provider ) Special Care Certers € Dental Provider
Pravider Name Provider I IHHAD?1 BBFI
Specialttyislied Health Select j
Special Care Certer Type Select j
Conty Select 'I
Frovider Type Select j
@ Clear
4. Click on the link (blue underlined name of your selection).
OR
5. You may enter the provider information manually in the grayed section in order
to enter a PENDING SAR to print as an attachment to the EPS provider
application. Note: If the provider is manually entered, you will not be allowed to
AUTHORIZE the SAR.
6. Click the “Continue” button.
Authorizati | Provider | F lary | Procedure Code | Administration | Reports

List of Providers

GENTIVA HEALTH SERVICES
el D Bos

Provider ID Status Service Address County Paneled
FYyAL07168F  Active 2020 HURLEY WAy STE 490 SACRAMENTO CA 95825-3214  Sacramento

of 1 Matchi

Provider Mame *

[l Medical / Hospital (& Special Care Centers ' Dental

Address 1 Address 2 I
City * Courty * I Select 'I
State * |Se|ed 'I Zip* |

@ SARs cannot be issued to group providers, such as Group Certified

Family/ Pediatric Nurse Practitioners, Physicians Groups, Speech
Therapy Groups, Group Optometrists, Medicare Crossover Provider
Only, and Group Respiratory Care Practitioners. You must authorize
the provider’s individual or (rendering) provider ID number.

EPSDT-SS SAR Allowing County Approval 12-4
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12.3 Enter SAR Information

1. Enter SAR Information.
2. Click the “Add Services” button to search for service codes.

Enter SAR

Required fields are marked in *

CLIEHT INFORMATION

Client Hame: CLIEMT & TEST F/R Elig: ELIGIBLE Reg Status: ACTWE

CCS Humber: F287596 Med Elig Status: ELIGIBLE Application Status: N0 ACTION
Date of Birth: 1042601995 Diagnostic Onhe M PSA Status: MOT REQUIRED
CIH: 90151 27506 CCS Elig Status: 9K CCS Program Begin Date: 03/01/2004
Gender: FEMALE County: RIVERSIDE Program End Date:  04/30/2005

PROVIDER INFORMATION

Provider Hame: GEMTIVA HEALTH SERWICES Provider Humber: HHADT1B5F
Address: 2020 HURLEY WAY STE 490, SACRAMENTO CA 95525-3214 County: Sacramento

SAR INFORMATION

SAR Mumber SAR Status

Servics Begin Date * [ Jul [=||1 [z][2004 [z service End Date [ Dec 7|31 2| 2004 7|

Notes

Service Request Date *| Jul  [=f|1 j 2004 j Mumber of Days
EPSDT-55 ol Category ISkiIIed Mursing Services authorized by CCS on behalf of IHC{

cesss I

Primary Diagnosis*  [353.0 CONQENITAL HEREDITARY MUSCULAR: DY | find ) |

Secondary Disgnosis I

SERVICE CODE INFORMATION

Remove Service Code Modifier Type Alternate Code Service Description Alternate Description Units Quantity Amount

SPECIAL INSTRUCTIONS

The following EPSDT-SS
items/services DO NOT
REQUIRE State Approval:

Vendored Physical Therapy
Vendored Occupational
Therapy

Non-Benefit Hearing Aid
Batteries

Automobile Orthopedic
Positioning Devices AOPD
Incontinent Supplies for
Children Under Five
Special Care Center
Services

Skilled Nursing Services
authorized by CCS on
behalf of [HO

Annual Cochlear Implant
Follow-up Services

——

The item/service selected from the Category drop down will determine
if the SAR will require State Approval or may be authorized locally at
the county. Please be careful with your selection.

EPSDT-SS SAR Allowing County Approval 12-5

This is an EPSDT-SS
SAR, this checkbox needs
to be checked.

Client must have:

Medi-Cal Full Scope with
NO Share of Cost.
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12.4 Search for Services for Procedure Code

1. Select the radio button for the appropriate service code: procedure code, service
grouping, drugs requiring specific authorization, and medical supplies.

2. Enter search criteria for one of the following: procedure code, service grouping,
drugs requiring specific authorization, or medical supplies.

3. Click the “Search” button.

1. | Provider | Formulary | Procedure Code | Administration | Reports

ervice Code

' PROCEDURE CODE

Service Code |25832 e 2

Y
Deszcription I

' SERVICE GROUPIHG

Service Group I

Description I

' DRUGS REQUIRIHG SPECIFIC AUTHORIZATION

MO I

Generic Drug Name I

Lakel Drug Mame I

' MEDICAL SUPPLIES

Medical Supply Codel

Genetic Name I

Label Mame I

.
‘Sou:h ' Clear

Search Tips:

Searching by a “Code” will return matches that start with whatever
you type in that field.

Example for Service Code Field: 330"

Returns many matches among others:33010 — Drainage of Heart Sac,
33011 — Repeat Drainage of Heart Sac, 33015 — Incision of Heart Sac

Searching by a “description,” returns matches that contain whatever
@ you type in that field.
Example for Procedure Code Description Field: “Office Visit”

Returns many matches including: “Office Visit, New, Brief,” “Olffice
Visit Limited,” and “PostPartum Follow-Up Office Visit.”

EPSDT-SS SAR Allowing County Approval 12-6

Notes

In this example, we will
associate a procedure code
for Skilled Nursing Services
authorized on behalf of IHO.
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12.5 Select Services for Procedure Code Notes

1. Check the appropriate service(s) for the SAR. If an exact match is found, the
check box will be pre-selected.
2. Click the “Continue” button.

Authorization | Provider | Formulary | Procedure Code | Administration | Reports

Search - Select Services

Select Service Code Type Service Degcription
[ Isa3z 1 EPSDT REGISTERED MURSE (HHA)

Found 1-1 out of 1 Matching Records

Field descriptions are provided in CMS Net Web Online Help.
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12.6 Specify Service Code Information

1. For each service code that appears on the SAR:
e Check the “Remove” indicator if it was entered erroneously.
e Select a Modifier for the Service Code (rental or purchase) if appropriate.
e Enter Units. Required entry: The total number of times a procedure or
service is requested.

e Enter Quantity. Only for NDC drug or medical supply codes. Enter the total

number of tablets, capsules, volume of liquid (in mls) or quantity of
ointments/creams (in grams).

e NO AMOUNT should be entered for items with a price on file.

e  Click the “Submit” button to save the SAR. The status of the SAR will be
“Pending.” The user will be taken to the Narrative.

Enter SAR

Required fields are marked in ~

CLIEHT INFORMATION

Client Hame: CLIEMT & TEST FR Elig: ELIGIBLE Reg Status: ACTVE

CCS Humber: 3287596 Med Elig Status: ELIGIBLE Application Status:  NO ACTION
Date of Birth: 10/26M995 Diagnostic Onhy: \le] PSA Status: MNOT REQUIRED
CIH: 901 5127506 CCS Elig Status: 9K CCS Program Begin Date: 05/01s2004
Gender: FEMALE County: RIVERSIDE Program End Date:  04/3002005

PROVIDER INFORMATIOHN

Provider Hame: GEMTIVA HEALTH SERWICES Provider Humber: HHAO71E65F
Address: 2020 HURLEY WWAY STE 490, SACRAMENTO CA 95525-3214 County: Sacramenta

SAR INFORMATION

SAR Mumber SAR Status

Service Begin Date * | Jul j 1 j 2004 j Service End Date | Dec jl Kl jl 2004 j

Service Reguest Date * | Jul j 1 j 2004 j Mumber of Days |

EPSDT-SS =l Category ISkiIIed MNursing Services autharized by CCS on behalf of IHO j

cCsss -

primary Dsgnosis'  [558.0 CONGENITAL HEREDITARY MUSCULAR D, IRl

Secondary Diagnosis I

SERVICE CODE INFORMATIOHN

Alternate

Notes

An example where 960
hours of Skilled Nursing
Visits are being authorized.

Remove Service Code Modifier Type Alternate Code Service Description Description Units GQuantity Amoumnt
NUE EPSDT REGISTERED MURSE
o zssa RP 1] g T f
RF =l
SPECIAL INSTRUCTIOHS
Authorized to provide 960 hours of Skilled MNursing. ;I
40 hours per wesek for 24 weeks. (
=

Add Servic s Suhmﬂ ' Undo

EPSDT-SS SAR Allowing County Approval 12-8

Enter Special Instructions
listing all services/items
authorized.

The following MUST be
entered on every EPSDT-SS
SAR:

“EPSDT-SS: Provider must
submit claims for EPSDT-
SS on a separate claim from
from any other medical
benefit item/service.
Include pricing attachment,
if appropriate”

If appropriate enter:
“A copy of the authorized

SAR must be submitted with
the claim to EDS”
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12.7 Click “Submit” to Complete SAR Entry Notes

1. Perform one of the following actions:

e The SAR number will begin with a pre-fix of ‘91 indicating EPSDT-SS
SAR and the status of the SAR will be “Pending.” The user will be taken to
the Narrative.

e This SAR may be authorized just like any other, please refer to the Authorize
SAR Physician/Allied Health section of the CMS Net Web Manual.

Narrative

CLIENT A TEST, 3287596 PEMDING, SAR ID 91000051430

CLIENT INFORMATION

Client Hame: CLIENT & TEST FR Elig: ELIGIBLE Reg Status: ACTIVE

CCS Humber: 3287596 Med Elig Status: ELIGIBLE Application Status: N0 ACTION
DOB: 10/26M 995 Diagnostic Onhr: ille] PSA Status: MOT REQUIRED
CIH: 9015127506 CCS Elig Status: 9K CCS Program Begin Date: 05/01/2004
Gender: FEMALE County: RIVERSIDE Program End Date:  04/30/2005

HARRATIVE INFORMATIOH

Harrative Date: 120312004

General Topic: Service SAuthorization #91000051430, Status: Pending
User: MCCARLEY TRACI

Provider: GEMTIVA HEALTH SERVICES

Service Period: 0700172004 thru 1273172004

Provider Type HOME HEALTH AGEMCIES

Distribution:

ADDITIOHNAL INFORMATION

Service Code Type Modifier Alternate Code Service Description Alternate Description Units Guantity Amount
F5832 1 EPSDT REGISTERED NURSE (HHA) 960

HARRATIVE TEXT

960 hours of 3killed Nursing ZServices Authorized on Behalf of IHD., 40 hours per week for ;I
24 weeks.
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] 1 3 B Enter a SAR - Inpatient
Hospital

Introduction to Enter a SAR - Inpatient Hospital

This section will describe how to enter a SAR that has an inpatient hospital as the
service provider.

When entering a SAR with an inpatient hospital as the service provider, the user
will specify the “Number of Days,” but will not associate service codes for this
SAR. The SAR will have the client’s name, the inpatient hospital, service date
information, and the number of days.

Additional SARs should be authorized for the admitting physician to cover the
services that are not included in the Inpatient Hospital SAR. Examples would
include surgical procedures and referrals to other physicians.

Objectives
At the completion of this section, you will be able to execute the following
functions in CMS Net Web:

e Research Level of Service for an Inpatient Hospital in CMS Net Web
e Enter a SAR with the Inpatient Hospital as the Service Provider
o  Specify the Number of Days on the SAR.

Enter a SAR — Inpatient Hospital 13-1
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13.1 Research the Provider

1. Access Provider Management by clicking the “Provider” link.

Children's Medical Services

Caring for Children with Special Medical Meeds ..

Monday, April 19, 2004

Contact Us | Help | Logout

Huﬂlorization<| vaiﬁer |’Formu|ary| Procedure Code | Administration | Reports

Enter a SAR — Inpatient Hospital

Welcome To CMS NET...

Good morning EMIN Y ou last signed ontoday at 1016,

13-2

Notes
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2. Search for the desired service provider (inpatient hospital).

Children's Medical Services

Caring for Children with Special Medical Meeds. ..

ContactUs | Help | Logout

Notes

Authorization | Provider | Formulary | Procedure Code | Administration | Reports

ev 27 --- 02/25/2004

Required fields are marked in =

An example of
hospital search
criteria.

Click the Search
Category radio
button “Hospital/
Medical Provider”

SEARCH PROVIDER

Search Category * Hospital { Medical Provider () Special Care Centers () Dental Provider
Provider Mame kaiser Frovider ID
Speciatty/Alied Health Select »

Special Care Certer Type Select b
Caurty Riverside v

Praovider Type

Select T A

Enter hospital name
(partial search)

Accepting Referrals

‘ Search, . Clear

S ———
)

3. Select from the list of hospitals by clicking on the blue underlined name (link).

California Home CDHE e CD uments  CD ch anization

Children's Medical Services

Contact Us | Help| Logout
Caring for Children with Special Medical Meeds...

Auth tion | Provider | F I

y | Procedure Code | Administration | Reports
List of Providers

Provider Hame Provider ID Status Service Address County Paneled
EAISER FHP, INC PHA45E050  Active 2055 KELLOGG AVE COROMA, CA S2673-0000 Riverside
KAISER FNO HLTH PLAN PHA4E1080  Active 13;183 EVIBIE GRIO ELRSIE 2PN SARNESERAEARE o o

KAISER FND HLTH FLN NG PHA421360  Active 12815 HEACOCK ST FL 2 MOREMD YW ALLEY CA 92553-2836  Riverside

79-440 CORPORATE CEMTER,STE 106 LA QUINTA, CA 82553

KAISER FNOATION HLTH PLM PH&4E61550  Active 7241 Riverside
CzisEr FDUNDATIDN@DSP I s0666F  Active 10800 MAGNOLIS, AE RIVERSIDE,CA 32505-3000 Riverside
RAISE SP HSPAOGSEF  Active 10800 MAGNOLIS, AVE RIVERSIDE,CA 92505-3000 Riverside
KAISER FOUNDATION HOSP  PHE3S6900  Active 10800 MAGNOLIS, AVE RIVERSIDE,CA 92505-3000 Riverside
KAISER PERM PHCY #5058  PHA345440  Active 10800 MAGNOLIS, AVE FL 2,RIVERSIDE,C 4 92505-3043 Riverside
KAISER PERM PHCY #508  PHASTEAED  Active 12815 HEACOCH ST MORENO VALLEY CA 925532536 Riverside
KAISER PERMANENTE PHAR PHA344440 Active 10800 MAGNOLIS, AVE RIVERSIDE,CA 92505-3043 Riverside
WM PHA434220  Active 36450 INLAND VALLEY DR WILDOMAR CA 92595-0583 Riverside
WM PHA438E10  Active 10800 MAGHOLIA AWE RIVERSIDE CA 82505-3043 Riverside

KAISER, JOHH E D 00G246930  Active
1-13 out of 13 Matching Records

1820 FULLERTOM AVE STE 120,COROMNA CA 92831 -3100 Riverside

Enter a SAR — Inpatient Hospital 13-3

Select County

Click “Search”
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4. Confirm that the hospital is an inpatient hospital.

! " e Notes
5. Click the “Hospital” tab.
Authorization | Provider | Formulary | Procedure Code | Administration | Reports
HSP30686F - KAISER FOUNDATION HOSP
Provider SCC Associalion P5U Mgmt Paneling
Details Confirm that the

Provider Hame:  KAISER FOUkATION HOSP

Provider Type: COMMUNTY INPATIENT HOSPITAL
Phone Humber:  (714) 785-4600  Ext: County: Riverzide

Provider ID: HEP30E5EF

provider is Inpatient
Hospital.

Date Added: 11171989 Application Date: 11171989 Last PMF Activity: 03/22/2003
55H: FEl Ho: Medicare Ho: 050656
License: License Date:
Reject Reason:
Indicators: Group Short Doyle

Laboratary:

Out of State:  In State

Service Address: 10300 MAGNOLIA AYE Pay Address: FILE 54602
RIVERSIDE, CA 92505-3000 LOS ANGELES, C&, 90074-4602

Status Information
Status Effective Date
Active 09/28/1989
Pending 11171989
Pending 11HM7HME59
Pending 11HM7M989
Pending 11HM7HME59
Category of Service
Code Start Date End Date

ooz 09r28/1 959

Children's Medical Services

Contact Us | Help | Logout
Caring for Children with Special Medical Meeds ..

Authorization | Provider | Formulary | Procedure Code | Administration | Reports
HSP30686F KAISER FOUMDATION HOSP

Provider SCC Associalion P51 Mgmt Faneling Hospital

Hospital Level Type (Mew)
Hospital Level Type (Old)

Note the Provider ID
for quick reference
later.

21 days 4

Length of Stay:
Approval Start Date
Approval End Date

Last Update Date: 042412004 Last Update By:

Whatever is listed in the “Length of Stay” field will set an upper limit
to the “Number of Days” for SARS associated to that inpatient
hospital. It applies to extensions (the authorization + extension) as
well.

Enter a SAR — Inpatient Hospital 13-4

View Length of Stay
(in this case it is 21
days).
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13.2 Enter the SAR - Find the Client

1. Acc

ess Servic

e

e Authorization Request by cli

ents

Children's Medical Services

Caring for Children with Special Medical Meeds...

cking

on

the “Authorization” link

April

Contact Us | Help | Logout

Authorizatign

Frovider

Provider | Formulary | Procedure Code

SCC Associalion

Hospital Level Type (Mew)
Hospital Level Type (Old)

Length of Stay: 21 days
Approval Start Date

Approval End Date

Last Update Date: 0442112004

P5U Mhgmi

Enter a SAR — Inpatient Hospital

| Administration | Reports

Paneling

Hospital

Last Update By:

13-5

Notes

Revised: 02/09/05



2. Enter client search information. Notes
3. Click the “Search” button.

Authorization | Provider | Formulary | Procedure Code | Administration | Reports

Search - Service Authorization

An example of
BY CLIENT ¢ searching for the

client by CCS #.
CCS humber |2453524| Clert Hame |
Date of Birth Mon x|[Day [=l[vear 7| cencer |59|ECT 'l
Client Index Mumber Legal Courty ISeleI:t 'l
sEn I

BY PROVIDER

[ Hospital ! Medical Provider [ Special Care Certers " Dental Provider

Provider Mame I m Provider ID I m

Service Begin Date tan lea}’jIYBarj Service End Date IMDn leayjIYBarj
SAR Status Select hd

BY SAR HUMBER

SAR Mumber I

Step 9 @ Clear

@ This search is similar to the one performed in CMS Net (character-
based system).

Field descriptions are provided in CMS Net Web Online Help.
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4. Click the “Select” radio button for the desired client. If an exact match is found,
the option button will be pre-selected.
5. Then click the “Add SAR” button.

Notes

California Home CDHE Home CDHE Comments CDHS Search

CDHE Organization Monday, dpril 19, 2004

Children’s Medical Services

Contact Us | Help | Logout
Caring far Children with Special Medizal Meeds...

Authorization | Provider | Formulary | Procedure Code | Administration | Reports
Search Results - List of Clients

Select CCS Humber Client Hame DoB Gender CIH County Reg Med FR  Pgrm End Date CCS Elig
(3 3331366 FRANCISCO CARLOS CHAVEZL Il 02/04/1954 Male 97461633C5 16 ACT E E 12M5/2004 ;chgr?LY

Found 1-1 out of 1 Matching Records

View SA( Add SAR .

———"
]

@ If the client is not listed, click the “Authorization” link located above
the blue banner to return to the Search SAR page.

Field descriptions are provided in CMS Net Web Online Help.
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13.3 Select a Provider for the SAR

This example will demonstrate how to select an inpatient hospital for a SAR.

1. Click the “Hospital/Medical Provider” radio button.
2. Enter provider search information.
3. Click the “Search” button.

Califorvis Home CDHS Home —CDHS € C ach  CD atio Wednesday, April 21, 2004

Children's Medical Services

Caring for Children with Special Medical Meeds...

Contact Us | Help| Logout

Notes

You may search for the
provider by Provider ID.

Authorization | Provider | F lary | Procedure Code | Administration | Reports
Search - Providers

Required figlds are marked

SEARCH PROVIDER
Search Category * (¥ Hospital / Medical Provider (O Special Care Centers () Dental Provider
Provicer hame Provider ID hsp 30686 (
Speciatty/slied Health Select v
Special Care Center Type Select B
County Select v
Provider Type Select N
Search ' Clear
Step 14 L
=

Field descriptions are provided in CMS Net Web Online Help.

Enter a SAR — Inpatient Hospital 13-8

Provider ID for a hospital
is 9 characters.

You may also find
hospitals by using the
Provider Name & County
fields:

e Prov Name =
Kaiser

e County =
Riverside
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4. Click on the link (blue underlined name of your selection). Notes

Children's Medical Services

Contact Us | Help | Logout
Caring for Children with Special Medical Meeds...

Authorization | Provider | Formulary | Procedure Code | Administration | Reports

List of Providers
Proxi Provider I Status Service Address County Paneled

< KAISER FOUNDATIONHOSF ) HSP30G56F  Active 10800 MAGNOLIA ANVE RIWERSIDE,CA 82505-3000 Riverside

T ecords

Provider Mame * (&) Medical f Hospital *_) Special Care Centers () Dental

Address 1 * Address 2

City * County * Select b

State * Tip*

Field descriptions are provided in CMS Net Web Online Help.
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13.4 Enter SAR Information

1. Enter SAR Information.
e Make sure that the “Number of Days” has been entered. Be sure to include
the discharge day in your “Number of Days”.
e Do not add Service Codes to this SAR.
2. Click the “Submit” button to submit for validation.

lary | Procedure Code | Administration | Reports

Enter SAR

FRANCISCO CARLOS CHAYEZ III, 3331366

Required fields are marked in *

CLIENT INFORMATION

FRAMCISCO CARLOS

Client Hamne: CHAVEZ I FR Elig: ELIGIBLE Reg Status: ACTIVE
CCS Humber: 3331366 Med Elig Status: ELIZIBLE Application Status:  SIGNED APP
Date of Birth: 0210411954 Diagnostic Onhe [ PSA Status: SIGMED
CIH: 974E61633C5 CCS Elig Status: S CCS-MIC oMLY Program Begin Date: 12/15/2002
Gender: MALE County: KINGS Program End Date:  124158/2004

PROVIDER INFORMATION

Provider Hame: KAISER FOUNMDATION HOSP Provider Humber: HSP30ESEF
Address: 10500 MAGNOLLA AYE RIVERSIDE C& 92505-3000 County: Riverside

SAR INFORMATIOH

Notes

For this example the SAR
allows for a hospital stay
that may occur within a 3
month time frame (Jul —
Sep). But the client is
authorized to stay in the
hospital for 10 days.

The client header always
shows the client’s
“current” information.

CMS Net Web does not
allow users to enter a SAR
that has a service begin

State Funded I

Primary Diegnosis®  [745.4 VENTRICULAR SEPTAL DEFECT | nd

date before 7/1/2004.
SAR Mumber SAR Status
Service Begin Date * | Jul j 1 j 2004 j Service End Date | Sep j|1 - IEDD4 j
Service Reguest Date * | Jun j 3 j 2004 j Mumber of Days 'Iﬂ—i The Number Of Days that
EPSDT-S5 I Category ISeIed j the user keys in must be
cesss r State approved O ves o equal to or less than the

Length of Stay on the
Hospital Tab.

Secondary Diagnosis I m (
SERVICE CODE INFORMATIOHN
Remove Service Code Modifier Type Alternate Code Service Description

Alternate Description Units Quantity Amount

SPECIAL INSTRUCTIONS

Und
Add Services Submi‘lt" ndo

The primary & secondary
diagnosis default from
Patient Registration.

If you wish to change the
diagnosis clear the field
and type the new code or
word and click on the Find
button.

You must manually enter “Number of Days” for SARs with inpatient
hospital providers.

Enter a SAR — Inpatient Hospital 13-10

There are no service codes
for SARs associated to
inpatient hospitals.
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13.5 Note the SAR Number for your Records Notes
1. Once the SAR has been submitted for validation, the SAR Number will be
reflected when you are taken to the Narrative. Note this number for your records.
13.6 Enter Narrative
1. Enter Narrative text.
2. Click the “Save” button. You will return to the “View SAR” page.
Authorization | Provider | Formulary | Procedure Code | Administration | Reports
FRANMCISCO CARLOS CHAYEZ III, 3331366 PENDING, SAR ID 97000008040
CLIENT INFORMATION
Client Hame: Eﬁiﬁgﬁﬁlo CRRLES FR Elig: ELIGIBLE Reg Status: ACTNE
CCS Humber: 3331366 Med Elig Status: ELIGIBLE Application Status:  SIGNED APP
DOB: 02/0411954 Diagnostic Only: Mo PSA Status: SIGMED
CIH: AT4E1633CS CCS Elig Status: An CCS-hAC ORLY Program Begin Date: 12/18/2002
Gender: hale County: Kingz Program End Date:  1218/2004
HARRATIVE INFORMATIOH
Harrative Date: 030772004
General Topic: Service Authorization #97 000005040, Status: Pending ( Note the SAR Number
User: ASHIDA EMI
Provider: KAISER FOUNDATION HOSP
Service Period: 0501 /2004 thew 1172072004
Provider Type COMMLMTY INPATIEMT HOSPITAL
Distribution:

ADDITIOHAL INFORMATIOHN

Service Code Service Description

HARRATIVE TEXT

Enter comments for the 3AR here.

(?\H:hi Cancel
Step 21 ~—~

Enter a SAR — Inpatient Hospital 13-11

Enter Narrative text in this
portion of the page.
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I 1 4 B Enter a SAR - Physician/
Allied Provider

Introduction to Enter a SAR - Physician/ Allied Provider

The step-by-step instructions to “Enter a SAR” with a physician as the service
provider is described in this section.

Whether the physician is an admitting physician at a hospital or performing
services for a client outside of a hospital, the process to enter a SAR is the same.

Similarly when the service provider is an allied provider, the process for entering
the SAR is exactly the same. The only difference is that the user will need to
specify an allied provider rather than a physician as the service provider when
entering a SAR.

Objectives

At the completion of this section, you will be able to:
e Enter a SAR with a physician as the service provider
e Add service codes and service groupings
e “Submit” the SAR for validation

Enter a SAR — Physician/ Allied Provider 14-1
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14.1 Find the Client

1. Access Service Authorization Request by clicking the “Authorization” link

mia Home e CD ation & Mar

Children's Medical Services

Contact Us | Help | Logout

Caring for Children with Special Medical Meeds. ..

Autlloriza%ﬁ' n | Provider | Formulary | Procedure Code | Administration | Reports

Welcome To CMS NET...

Good evening LAVORRA! Yau last signed on today at 17:46.

Enter a SAR — Physician/ Allied Provider 14-2

Notes
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2. Enter search criteria in the “By Client” area:

Notes
3. Click the “Search” button.

Authorization | ider | F lary | Procedure Code | Administration | Reports
Search - Service Authorization
An example of
BY CLIENT searching for the
CCS Number [ Cient Mame  |TESTAB ( client by name and
Date of Birth Mon =[Day ][ vear =] cender [Select 7] county.
Client Index Nurmiaer Legal County [k ( Partial searches by
SsH | name are permitted
BY PROVIDER [Last Name, First
Name].
" Haospital / Medical Pravider ' Special Care Certers T Dental Pravider

Provider Name m Provider ID m
Service Begin Date hdon jl Day jlYear j Serviee End Date | Mon jl Day jlYear j
SAR Status Select -]

BY SAR HUMBER

SAR Mumber I

Step 3 | DI

Field descriptions are provided in CMS Net Web Online Help.
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4. Click the “Select” radio button for the desired client. If an exact match is found,
the option button will be pre-selected.
5. Then click the “Add SAR” button.

Children's Medical Services

Caring for Children with Special Medicol Meeds. ..

Contact Us | Help | Logout

Authorization |

| F lary | Procedure Code

O 3291042

H @ 3331365

32TTZ36
2389067
T106634
T204095
T12610

3288021
TT1E7S

OO0OOCQOC0OO0OO0OCO0

3271110

Search Results - List of Clients

Select CCS Humber Client Hame

CHAWEZT I MARK J.
CHAVEZ Il FRANCISCO CARLOS

CHAWEZL AMGELA,
CHAWEZ BEATRIZ
CHAYEZ DOMINIC R
CHAWEZ ELERNA R
CHAWEZ HAILEY A.
CHAWEZ JOSE AMNGEL
CHAWEZ MICHAEL %

CHAWEZ MORGHAN

Found 1-10 out of 10 Matching Records

| Administration

DOB Gender CIN

087221931 Male

02041954 Male

01/20/ 950 Female
10M 71959 Female
05/158:2001 Male
0310411992 Female
11/281 994 Female
04024999 Male
01194983 Male

02121993 Female

View SAF [ Add SAR
=l

S4324333A7

746163305

93505991 41

9543405704

9095389905

9526267307

| Reports

County
16

Reg
CLO

aCT

cLo
aCT
NOT
NOT
NOT
cLo
PEN

CLO

Med FR  Pgrm End Date CCS Elig

anl CCs-
E E 121 &i2004 WMiC ONLY
E E 10M 82004 K CCE

E P

{} If the client is not listed, click the “Authorization”
the blue banner to return to the Search SAR page.

link located above

Field descriptions are provided in CMS Net Web Online Help.

Enter a SAR — Physician/ Allied Provider

14-4

Notes
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14.2 Select a Provider for the SAR

1. Click the “Hospital/Medical Provider” radio button.
2. Enter provider search information.
3. Click the “Search” button.

Tlnarsday, Aprl 2, 2004

California Home  CDHS Home

Children's Medical Services

Caring for Children with Special Medical Meeds. ..

Contact Us | Help | Logout

lary | Procedure Code | Administration | Reports

Notes

You may search for
the provider by
Provider ID.

Required fields are marked i

SEARCH PROVIDER

Search Categary * (®) Hospital / Medical Provider (O Special Care Certers (O Derttal Provider

Provider Mame | Frovider ID | F54901334]
Speciattyitlied Heatth Select $ b

Special Care Center Type

Provider ID for
hospital or medical
providers is 9
characters. You may
enter 8 characters to
search.

Courty | Select v

Provider Type | Select

Step 3 @ Clear

To search for the
physician by Provider
Name, enter:

Last Name, First Name

Partial searches are
permitted.

@ To select a dental provider for a SAR, click the “Dental Provider”
radio button and use search criteria (such as the Denti-Cal number in
the Provider ID field, provider name, or the county).

To select a Special Care Center for a SAR, click the “Special Care
Center” radio button and use search criteria.

Field descriptions are provided in CMS Net Web Online Help.

Enter a SAR — Physician/ Allied Provider 14-5

The “Provider Type”
drop-down applies
only to Hospital/
Medical providers.
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4. Confirm that for individual medical providers, the provider is paneled (look for a

“Yes” in the Paneled column.

Click on the link (blue underlined name of your selection).

6. If additional matches are supplied, view them on the next page by:
Clicking the “Next Records” link OR clicking the “Prev Records” link.

9]

7. You may enter the provider information in order to DENY an authorization.
8. Click the “Continue” button.

CDHS Organization Thursday, April 8, 2004

Children's Medical Services

Contact Us | Help | Logout
Caring for Children with Special Medical Meeds...

<

Authorization | Provider | Formulary | Procedure Code | Administration | Reports
List of Providers

Notes

Confirm that the
individual
medical provider
is paneled.

- Provider ID Status Service Address County Paneled
TETZLAFF, THOMAS FyhAD F54901334  Active 73 PRINGLE Wiay STE 801 REMC MY §9502-5400 Yes
1- ecords
Provider Name ® Medical I Hospital O Special Care Centers O Dertal
Address 1 Address 2
City Courty Select A (
State Zip

SARs cannot be issued to group providers, such as Group Certified
Family/ Pediatric Nurse Practitioners, Physicians Groups, Group
Optometrists, Medicare Crossover Provider Only, and Group
Respiratory Care Practitioners. You must authorize the provider’s
individual or (rendering) provider ID number.

Field descriptions are provided in CMS Net Web Online Help.

Enter a SAR — Physician/ Allied Provider 14-6

You may enter
provider
information only
to DENY the
SAR.
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14.3 Enter SAR Information

1. Enter SAR Information.
2. Click the “Add Services” button to search for service codes.

Authorization | Provider | Formulary | Procedure Code | Administration | Reports

Enter SAR

FRANCISCO CARLOS CHAYEZ III, 3331366

Required fields are marked in =

CLIENT INFORMATION

Client Hame: Eﬁir:g?ilo GRS F/R Elig: ELIGIBLE Reg Status: ACTIVE
CCS Humber: F331366 Med Elig Status: ELIGIBLE Application Status:  SIGNED APP
Date of Birth: 021041954 Diagnostic Onhe MO PSA Status: SIGHED
CIH: 97461633C5 CCS Elig Status: M CCS-MAC OMLY Program Begin Date: 1211872002
Gender: MALE County: KINGS Program End Date: 12/ 52004

PROVIDER. INFORMATIOHN

Provider Hame: TETZLAFF, THOMAS R MD Provider Humber: FS4901334

Address: 75 PRIMGLE WWAY STE 801 REMO MY 59502-5400 County:
SAR INFORMATION _—
S4F Mumber SAR Status

Ll

Service Begin Date* | Jul |7 2004 =] service Era Date | Dec 7|18 ||| 2004 7]
Service Request Date * | Jun j 30 J 2004j Mumber of Days

EPSDT-55 r Category | Select

4

Led

cCsEs I State Approved  Clves Cn

State Funded

r
Primary Diagnosis* |244.9 UMNSFECIFIED HYPOTHYROIDISM

Notes

Because only
current
information is
stored for Dental
providers, you
may not be able to
enter a retro-
active SAR with a
dental provider.

Enter SAR
Information

=

Alternate Description Units Quantity Amount

Secondary Diagnosis I

SERVICE CODE INFORMATIOHN
Remove Service Code Medifier Type Alternate Code Service Description

SPECIAL INSTRUCTIOHS

‘ Add Services ' Jbmit m
)

@ Please see Appendix A - Business Rules “1.1 Enter SAR” for a list of
“Category” values that require State Approval.

@ To issue service authorizations before 7/1/04, you must use the
Generate Requests/ Auths/ Claims in CMS Net.

Enter a SAR — Physician/ Allied Provider 14-7

The primary & secondary
diagnosis default from

Patient Registration.

If you wish to change the
diagnosis clear the field
and type the new code or
word and click on the Find

button.

Revised: 02/09/05




14.4 Search for Services for Procedure Code

1. Select the radio button for the appropriate service code: procedure code, service

grouping, drugs requiring specific authorization, and medical supplies.

2. Enter search criteria for one of the following: procedure code, service grouping,

drugs requiring specific authorization, or medical supplies.
3. Click the “Search” button.

Service Code
Description

O SERVICE

Description

MDC

Generic Drug

Label Name

n - service Code

(¥) PROCEDURE CODE

heart surgery e Step 2 (

Service Group

Mame (
Lakbel Drug Name

) MEDICAL SUPPLIES

Medical Supply Code

Generic Mame

ider | Formulary | Procedure Code | Administration | Reports

Notes

This example shows how to
associate a procedure code
for a surgery.

GROUPING

You may search for
procedure codes to associate
to the SAR.

) DRUGS REQUIRING SPECIFIC AUTHORIZATION

Service Code Groupings
(SCG) can be issued to:

e Medical providers
e Dental Providers
e SCC Providers
Search Medical SCG as
01-07.
Search Dental SCG as
S01-S17.

(_

Step 3

2

Only pharmacy provider
types may be issued a SAR
with an NDC
e ‘24’ Pharmacy/
Pharmacists

{3

Search Tips:

Searching by a “Code” will return matches that start with whatever
you type in that field.

Example for Service Code Field: 330"

Returns many matches among others:33010 — Drainage of Heart Sac,
33011 — Repeat Drainage of Heart Sac, 33015 — Incision of Heart Sac

&

Searching by a “description,” returns matches that contain whatever
you type in that field.

Example for Procedure Code Description Field: “Office Visit”

Returns many matches including: “Office Visit, New, Brief,” “Office
Visit Limited,” and “PostPartum Follow-Up Office Visit.”

Only medical supply
provider types may be
issued a SAR for “Medical
Supplies:”

o ‘02’ Assist. Dev &
sick rooms ply

e ‘21’ orthotists

e ‘24’ pharmacy

e ‘27’ podiatrist

e ‘29’ prosthetists
e ‘46’ rehab clinics

Enter a SAR — Physician/ Allied Provider 14-8
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14.5 Select Services for Procedure Code

1. Check the appropriate service(s) for the SAR.
2. Click the “Continue” button.

California Home  CDHS Home CDHS Comments

CDHS Search  CDHS Organization

Children’'s Medical Services

Caring for Children with Special Medical Meeds...

Sunday, April 25, 2004

Contact Us | Help | Logout

Search - Select Services

Authorization | Provider | Formulary | Procedure Code | Administration | Reports

Select Service Code

Type Service Description
¥
[v] 33310 K EXPLORATORY HEART SURGERY
[ 3335 K

EXPLORATORY HEART SURGERY
Found 1-2 out of 2 Matching Records

P e
Back ‘Conlim‘e )
—”’

Field descriptions are provided in CMS Net Web Online Help.

Enter a SAR — Physician/ Allied Provider 14-9

Notes
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14.6 Enter More Service Codes

1. To add another service code (such as a service grouping), click the “Add
Services” button.

Authorization | Provider | Formulary | Procedure Code | Administration | Reports

Enter SAR

L0 CARLOS CHAYEZ 111, 3331366

Required fields are marked in =

CLIENT INFORMATION

FRAMCISCO CARLOS

Client Hame: CHAVEZ I FR Elig: ELIGIBLE Reg Status: ACTIVE
CCS Humber: 3331366 Med Elig Status: ELIGIBLE Application Status:  SIGMWED APP
Date of Birth: 021041984 Diagnostic Onhe MO PSA Status: SIGMED
CIN: 97461633C5 CCS5 Elig Status: G CCS-MIC OMLY Program Begin Date: 12/15/2002
Gender: MALE County: KNGS Program End Date: 1211 5/2004

PROVIDER INFORMATION

Provider Hame: TETZLAFF, THOMAS R MD Provider Humber: F54901334
Address: T3 PRINGLE WY STE 601 REMO MY 59502-5400 County:

SAR INFORMATION

SAR Mumber SAR Status
Service Begin Date [ Jul [][1 2004 || service End Date | Dec 7|18 72004 7]
30 [zl 2004 7] Mumber of ays

Led

—
=
=
L]
4

Service Regquest Date *

EPSDT-55 I Categary [Select
CCS 55 Il State spproved € ves § Mo
State Funded I

Primary Diagnosis* |244.9 UMSPECIFIED HYPOTHYROIDISM m

Secondary Diagnosiz I

SERVICE CODE INFORMATION

- - Alternate - . Alternate . .
Remove Service Code Modifier Type Code Service Description Description Units Quantity Amount
EXPLORATORY HEART
O 33310 Select | K iy

SPECIAL INSTRUCTIONS

Enter a SAR — Physician/ Allied Provider 14-10

Notes
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14.7 Search for Services for Service Grouping

1. Select the radio button for the appropriate service code: procedure code, service
grouping, drugs requiring specific authorization, and medical supplies.

2. Enter search criteria for one of the following: procedure code, service grouping,
drugs requiring specific authorization, or medical supplies.

3. Click the “Search” button.

Authorizati: | Provider | F lary | Procedure Code | Administration | Reports

Search - Service Code

DE

Step 1

tscripﬁon

() SERVICE GROUPING

Service Group
Description physician é Step 2

) DRUGS REQUIRING SPECIFIC AUTHORIZATION

MO
Genetic Drug MName

Label Drug Mame

() MEDICAL SUPPLIES

Medical Supply Code
Generic Name

Label Mame

Step 3 Search I' Clear

Enter a SAR — Physician/ Allied Provider 14-11

Notes

In this example, we will add
a service grouping for a
“physician.”

Service Code Groupings
(SCG) can be issued to:

e Medical providers
e Dental Providers
e SCC Providers

Search Medical SCG as
01-07.

Search Dental SCG as
S01-S17.

Revised: 02/09/05




14.8 Select Services for Service Groupings

1. Check the appropriate service(s) for the SAR. If an exact match is found, the

checkbox will be pre-selected.
2. Click the “Continue” button.

California Home  CDHS Home

Children's Medical Services

Caring far Children with Special Medizal Meeds.

Contact Us | Help | Logout

Authorization | Provider | Formulary | Procedure Code | Administration | Reports

Search - Select Services

Select Service Code Type Service Deseription
% 01 PHYSICIAN
Found 1-1 out of 1 Matching Records
e PO
Back  ( Continue )
h‘"—

Field descriptions are provided in CMS Net Web Online Help.

Enter a SAR — Physician/ Allied Provider 14-12

Notes

Revised: 02/09/05



14.9 Specify Service Code Information

1. For each service code that appears on the SAR:

e Check the “Remove” indicator if a code was entered erroneously.

e Select a Modifier for the Service Code if appropriate.

o Enter Units. The total number of times a procedure or service is requested.
For drug codes: Enter the total number of times the authorized quantity is
authorized (for example, a unit of “3” would be the original + two refills).

e Enter Quantity. Only for NDC drug or medical supply codes. Enter the total
number of tablets, capsules, volume of liquid (in mls) or quantity of
ointments/creams (in grams) for each dispensing.

e Enter Amount (only for EPSDT-SS SARs there is no price on file. This field
is available to only those with access to update EPSDT-SS SARs.)

Authorization | ider |

lary | Procedure Code | Administration | Reports

Enter SAR

FRANCISCO CARLOS CHAYEZ III, 3331366

Reuired figlds are marked in =

CLIEHT INFORMATION

FRAMCISCO CARLOS

Client Hame: CHAVEZ Il F/R Elig: ELIGIBLE Reg Status: ACTIVE
CCS Humber: 3331366 Med Elig Status: ELIGIBLE Application Status:  SIGMNED APP
Date of Birth: 021041854 Diagnostic Onhy: MO PSA Status: SIGMED
CIH: 9T461633C5 CCS5 Elig Status: Sh CCS-MIC OMLY Program Begin Date: 12/15/2002
Gender: MALE County: KINGS Program End Date:  12/15/2004

PROVIDER. INFORMATION

Provider Hame:
Address:

TETZLAFF, THOMAS R WD Provider Humber: FZ4901334
75 PRINGLE WAy STE 801 REMO MY §9502-5400 County:

SAR INFORMATION

SAR Mumber SAR Status

Service Begin Date * | Jul j 1 j 2004 j Service End Date mlﬂm

Service Request Date * | Jun j a0 j 2004 j Mumber of Days |

EPSDT-S5 r Category |Select =
CCE S5 (| State Appraved O ves O pn

State Funded Il

Pritnary Diagnosis*

|244.9 UMNSPECIFIED HYPOTHYROIDISH

Secondary Diagnosis I

SERVICE CODE INFORMATIOH

Notes

Modifier:

“Rental” and “Purchase”
selections for “Modifier”
should be used for DME &
DME accessories only.

“Assistant Surgeon”
selection for “Modifier”
should ONLY be used when
the procedure is done
separately from the primary
physician’s authority. It
should NEVER be on the
same SAR as the surgery
that the primary physician is
performing.

Units: Units is a required
field.

Remove Service Code Modifier Type 2:::““3 Service Description ‘D‘::tr::irt?on Units Quantity Amount
EXPLORATORY HEART

r W I Select j & I SURGERY I I‘I lel—
roo [Select 7] | PHYSICIAN | |1 | |
SPECIAL INSTRUCTIONS

=

=

[ so |

Field descriptions are provided in CMS Net Web Online Help.

Units: One unit has
already been pre-filled for
the user for the “Physician”
service grouping.

Enter a SAR — Physician/ Allied Provider 14-13

Revised: 02/09/05




14.10 An Example that lllustrates How to Enter an Alternate
Code or an Alternate Description

Certain service codes that are included in the CPT code book are classified as
miscellaneous or “by report.”

The Branch has a pre-defined selection of miscellaneous or “by report” codes to track
and monitor. If you select one of the codes to authorize, you will need to include an
alternate code or alternate description to proceed.

An example might look like this:

Service
Remove |Code

O (42999

Alternate | Service Alternate
Modifier |Type | Code Description | Description JUnits |Quantity |/Amount
Throat
-Select-V¥ 42975 Surgery
Procedure

?

1

1

Miscellaneous
Service Code

There is a valid code (in the
newest version of the CPT Code
book), but the code is not on the
Medical Procedure Master File

yet.

If the code for the procedure will
(never) be added to the Procedure
Master File, the description for the

procedure can be documented here.

The page will allow the user to enter either the Alternate Code or the Alternate

Description.

The alternate codes and alternate descriptions are used for tracking reports for the

Branch.

Enter a SAR — Physician/ Allied Provider 14-14
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14.11 Click “Submit” to Complete SAR Entry

1. Perform one of the following actions:
e  (Click the “Submit” button to save the SAR. The status of the SAR will be
“Pending.” The user will be taken to the Narrative.

e Click the “Undo” button to exit from the SAR Entry page. The SAR will not
be saved.

Authorization | Provider | Formulary | Procedure Code | Administration | Reports

Enter SAR

FRANCISCO CARLOS CHAYEZ III, 3331366

Required fields are marked in ~

CLIENT INFORMATIOH

FRANCISCO CARLOS

Client Hame: CHAVEZ Il F/R Elig: ELIGIBLE Reg Status: ACTIVE
CCS Humber: 3331366 Med Elig Status: ELIGIBLE Application Status:  SIGNED APP
Date of Birth: 02/0411954 Diagnostic Onh: M PSA Status: SIGNED
CIH: IT461633C5 CCS5 Elig Status: A CCS-hIC ORILY Program Begin Date: 12/15/2002
Gender: IMALE County: KINGS Program End Date:  12/15/2004

PROVIDER INFORMATIOHN

Provider Hame: TETZLAFF, THOMAS R MD Provider Humber: F=4301334
Address: 75 PRINGLE Wiy STE 801 RENO MV 89502-5400 County:

SAR INFORMATION

SAR Mumber SAR Status

Service Begin Date*  [Jul [7|[1  [=][2004 ] service Encipats [Sep |1 [z]|2004 7

Service Request Date * Mayj 1 j ZUD4jNumber of Days

EPSDT-SS r Category [Select =l
CCS S8 I State Approved  Cves o

State Funded I

Primary Diagnosis* |244.9 UNSPECIFIED HYPOTHYROIDISM m

Secondary Diagnosis I

SERVICE CODE INFORMATION

Remove Service Code Modifier Type g:zrenate Service Description 3::;2?;?0“ Units Quantity Amount
EXPLORATORY HEART
r SEE0 ISElEdj 8 I SURGERY I I1 I I
oo |3elect 7] | PHYSICIAN [ Ji | |
SPECIAL INSTRUCTIOHNS
[ |
=

ez ez

Enter a SAR — Physician/ Allied Provider 14-15

Notes
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!1 5 B Enter a SAR - Pharmacy

Introduction to Enter a SAR - Pharmacy

The step-by-step instructions to “Enter a SAR” with a pharmacy as the service
provider for drugs requiring specific authorization is described in this section.

Only “Drugs that Require Specific Authorization” need to be individually
authorized. All other drugs are allowed to be billed using the physician or Special
Care Center authorizations (exluding medical supplies).

NOTE: Drugs that have been end-dated or have a TAR indicator of ‘2’ (not
payable) should never be authorized.

Objectives

At the completion of this section, you will be able to:
e Enter a SAR with a pharmacy as the service provider
e Authorize NDC codes
e  “Submitting” the SAR for validation

Enter a SAR - Pharmacy 15-1
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15.1 Find the Client Notes

1. Access Service Authorization Request by clicking the “Authorization” link

mia Home e CD ation & Mar

Children's Medical Services

Contact Us | Help | Logout

Caring for Children with Special Medical Meeds. ..

Autlloriza%ﬁ' n | Provider | Formulary | Procedure Code | Administration | Reports

Welcome To CMS NET...

Good evening LAVORRA! Yau last signed on today at 17:46.

Enter a SAR - Pharmacy 15-2 Revised: 02/09/05



L . Notes
2. Enter search criteria in the “By Client” area:

3. Click the “Search” button.

Auth | Provider | F lary | Procedure Code | Administration | Reports

Search - Service Authorization

You may search for
the client by CCS
CCS Nurmber 2463624 Client Mame Number.

BY CLIENT

¢

Date of Birth tan j|Dayj|Yearj Gender Selact vI
Client Index Mumber I Legal Courty ISElect VI

SEN

BY PROVIDER

& Hospital / Medical Provider e Special Care Certers " Dental Pravider

Pravider MName m Provider D m

Service Begin Date tan jl Dy jlYearj Service End Date tdan jl Day jlYear ﬂ
SAR Status Select =

BY SAR HUMBER

SAR Mumber I

Step 3 @ Clear

@ This search is similar to the one performed in CMS Net (character-
based system).

Field descriptions are provided in CMS Net Web Online Help.
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4. Click the “Select” radio button for the desired client. If an exact match is found,
the option button will be pre-selected.
5. Then click the “Add SAR” button.

Notes

Monday, 4pnl 12, 2004

Children’s Medical Services

Contact Us | Help | Logout
Caring far Children with Special Medizal Meeds...

Authorization | Provider | Formulary | Procedure Code | Administration | Reports
Search Results - List of Clients

Select CCS Humber Client Hame DoB Gender CIH County Reg Med FR  Pgrm End Date CCS Elig
H 3 3331366 FRAMCISCO CARLOS CHAVEZ Il 0204/1 5584 hale 97461633C5 16 ACT E E 12M5/2004 ;chgﬁl_v
Found 1-1 out of 1 Matching Records

View SAF ‘ Add SAR .

——
i

@ If the client is not listed, click the “Authorization” link located above
the blue banner to return to the Search SAR page.

Field descriptions are provided in CMS Net Web Online Help.
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15.2 Select a Provider for the SAR Notes

This example will demonstrate how to select a medical physician for a SAR.

1. Click the “Hospital/Medical Provider” radio button. You may sear ch for
2. Enter provider search information. the provider by Name.
3. Click the “Search” button.

Provider ID for

Authorization | Provider | Formulary | Procedure Code | Administration | Reports

Search - Providers 5 hospital or medical

Required fields are marked pI‘OVlderS 18 9
characters. At least 8

characters must be

SEARCH FROVIDER

Search Category * ) Hospital / Medical Provider ) Special Care Centers () Dental Provider entered.

Provider Name longs Provider ID

Speciatty/Alied Health Select $ 3. Enter provider name.
Special Care Center Type

Courty Partial searches are

Provider Type permitted.
€:h.h' Clear 3
1 Search results can be
narrowed to
Pharmacies/
Field descriptions are provided in CMS Net Web Online Help. Pharmacists by using
the “Provider Type

“drop-down.
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4. Click on the link (blue underlined name of your selection).
5. You may view additional matches on the next page by:
Clicking the “Next Records” link OR clicking the “Prev Records” link.

mia Home

Children's Medical Services

Provider Name *
Address 1 *

City *

cords

State * Select »

@ edical / Hospital O Special Care Centers O Dental
Address 2 .

County * Select hd

Tip*

Contact Us | Help | Logout
Caring for Children with Special Medical Meeds...

Authorization | Provider | Formulary | Procedure Code | Administration | Reports

List of Providers

Provider Hame Provider ID Status Service Address County Paneled
LONGS DRUG STORE #153  PHA205730  Active 42370 BOB HOPE DR RANCHO MRAGE,CA 92270-4459 Riverside

LONGS DRUG STORE #1353 PHAZ20080 Active 3055y FLORIDA ANE HEMET (CA 92545-3617 Riverside

LONGS DRUG STORE #7224 PHA325480  Active 25070 ALESSANDRO BLYD MOREMO WALLEY (CA 92555-4313 Riverside

LONGS DRUG STORE #7583 PHAZSTOG0  Active 3440 LA SIERRA AYE RIVERSIDE CA 92503-5204 Riverside

LONGS DRUG STORE #301 PHAZESETO  Active F0640 RAMCHO CALIFORMIA TEMECULA CA 92551-3280 Riverside

LONGS DRUG STORE #501  PHA444310  Active 110 E STETSON AVE HEMET C4 ,92543-7139 Riverside

LONGS DRUG STORE #502  PHA444300  Active 43418 FLORID & AVE HEMET CA 92544-5219 Riverside

LONGS DRUG STORE CA INC PHA4E5490  Active 23791 WASHINGTON AWVEMUE MURRIETA CA 92562-8999 Riverside

LONGS DRUG STORE, #53 PHATTESED  Active 1783 E PALM CANYON DR PALM SPRINGS,CA 92264-1614 Riverside

LONGS DRUG STORES CA INCPHA4SEI60  Active 40365 YWINCHESTER RD,TEMECULA,CA,92591-5520 Riverside

C: PHA4G4770  Active 489550 JEFFERSOM ST IMDIC CA& 92201-9720 Riverside

OHGS DRUG STORES NGy 7oHA172200  Active 2325 E FLORIDA AWE HEMET CA 52544-4753 Riverside
'l-'I_: oﬁ_ n;; ;

SARs will not be issued to group providers, such as Group Certified
Family/ Pediatric Nurse Practitioners, Physicians Groups, Group
Optometrists, Medicare Crossover Provider Only, and Group
Respiratory Care Practitioners.

Field descriptions are provided in CMS Net Web Online Help.

Enter a SAR - Pharmacy
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15.3 Enter SAR Information

1. Enter SAR Information
2. Click the “Add Services” button.

Authorization | Provider | Formulary | Procedure Code | Administration | Reports

Enter SAR

FRANCISCO CARLOS CHAYEZ III, 3331366

Required fields are marked in =

CLIEHT INFORMATION

Client Hame: Eiitjf(élgﬁlo Gl F/R Elig: ELIGIBLE Reg Status: ACTIVE
CCS Humber: 3331366 Med Elig Status: ELIGIBLE Application Status:  SIGNED APP
Date of Birth: 02104/ 954 Diagnostic Onhe ille] PSA Status: SIGHED
CIH: 97461633C5 'CCS Elig Status: M CCS-MIC OMLY Program Begin Date: 12/15/2002
Gender: MALE County: KNGS Program End Date:  12/15/2004

PROVIDER INFORMATIOH

Provider Hame: LOMNGS DRUG STORES MO 73 Provider Humber: PHA172200
Address: 2325 E FLORID A& ANVE HEMET CA 92544-4753 County: Riverside

SAR INFORMATION

SAR Mumber SAR Status

Service BeginDate * [ Jul [7|[1 [z][2004 [z] service Ena pate [ Sep 2f[1 [=]|2004 7

Service Request Date * | Jun j a0 j 2004jNumber of Days |

EPSDT-SS r Category [Select =l
CCS S5 I State Approved ) ves (O po

State Funded I

Primary Diagnosis’  [745.4 VENTRICULAR SEPTAL DEFECT | find >

Secondary Diagnosis I

SERVICE CODE INFORMATION

SPECIAL INSTRUCTIONS

‘ Add Services ) Submit m

Keep in Mind:

CMS Net Web does not allow users to enter a SAR that has a service
begin date before 7/1/2004.

Field descriptions are provided in CMS Net Web Online Help.

Enter a SAR - Pharmacy 15-7

Notes

Enter SAR
Information

Remove Service Code Modifier Type Alternate Code Service Description Alternate Description Units Quantity Amount
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15.4 Search for Services

1. Click the “Drugs Requiring Specific Authorization” radio button.
2. Enter search criteria for drugs requiring specific authorization.

3. Click the “Search” button.

Authorization | Provider | Formulary | Procedure Code | Administration | Reports

Search - Service Code

(O PROCEDURE CODE

Service Code *
Description

Notes

In this example, we will
associate Nutropin to the
SAR.

() SERVICE GROUPING

Service Group

Description

(5) DRUGS REQUIRING SPECIFIC AUTHORIZATION

MWD
Generic Drug Mame

Label Drug Mame nUterlnl

() MEDICAL SUPPLIES

Medical Supply Code
Generic hame

Lahel Mame

o,

Certain drugs such as Factor
are not allowed to be
authorized with a NDC.

Factor codes are listed as a
medical procedure code.
For example J7190.

Only pharmacy provider
types may be issued a SAR
with an NDC (Drugs
Requiring Specific
Authorization)
e ‘24’ Pharmacy/
Pharmacists

Search Tips:

@ Searching by a “NDC” will return matches that start with whatever

you type in that field.
Example for NDC Field: ’5024200”

Returns the following matches: ”50242001501,” 50242001502, "and

“50242001966 " among others.

Example of searching by
Generic Name:

e Somatropin

e Palivizumab

Searching by a “Label Drug Name,” returns matches that contain
@ whatever you type in that field.

Example for Label Drug Name: “Nutropin”

Returns the following matches: “Nutropin 10 MG Vial,” “Nutropin 5
MG Vial,” and “Nutropin AQ SMG/ML Vial” among others.

Example of searching by
Label Name:

e Nutropin

e Synagis

Enter a SAR - Pharmacy
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15.5 Select Services

1. Check the appropriate service code(s) for the SAR. If an exact match is found,
the option button will be pre-selected.
2. Click the “Continue” button.

Search - Select Services

Select Service Code Type
0242001819

0242001520
50242001 966
a0242002067
0242002219
0242002308
0242002608
0242003249
0242003450
0242007201
a0242007 202
0242011411
0242001521
0242001902
0242002020
0242002220
0242003235
a0242003441
0242003654
02420043514

S|

0242007203

Found 1-21 out of 21 Matching Records

MDC Code

lary | Procedure Code | Administration | Reports

Service Description
MUTROPIM 100G WAL

MUTROPIN 410G WIAL
MUTROPIN ShG WIAL
MUTROPIM 10MG 1AL
MUTROPIN A ShAGmL WIAL
MUTROPIN A ShAGmL WIAL
MUTROPIN A ShAGmL WIAL
MUTROPIN ShG WIAL
MUTROPIN 410G WIAL
MUTROPIN ShG WIAL
MUTROPIN ShG AL
MUTROPIN A ShAGmL WIAL
MUTROPIN 410G WIAL
MUTROPIN ShG WIAL
MUTROPIN 410G WIAL
MUTROPIN A ShAGmL WIAL
MUTROPIN DEPOT 13.5MG KIT
MUTRORIN DEPOT 18MG KIT
MUTROPIN DEPOT 22 5MG KIT
MUTROPIM A PEN CARTRIDGE
MUTROPIN ShG WIAL

Notes

<

Back Confi
ac onfinue )
D

Field descriptions are provided in CMS Net Web Online Help.

Enter a SAR - Pharmacy

15-9

Users with SAR-
OVERRIDE, Regional
Office Administrator, or
State Administrator
security access will see
this “NDC” field where
the user can manually
add a prescription to the
SAR.

NOTE: Manually
entering a NDC will
pay at the Brand Name
price, which is
different than the drug
billed on the physician
or Special Care Center
SAR. (generic price).

Manually entered NDC
may be combined with
NDC from the Drugs
that Require Specific
Authorization.
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15.6 Specify Service Code Information

1. For each service code that appears on the SAR:

o  Check the “Remove” indicator if the service code was entered erroneously.

e Enter Units. Required entry: The total number of times a procedure or
service is requested. For drug codes: Enter the total number of times the
authorized quantity is requested (for example, a units of “3” would be the
original plus two refills).

e Enter Quantity. Only for NDC drug or medical supply codes. Enter the total

number of tablets, capsules, volume of liquid (in mls) or quantity of
ointments/creams (in grams).

e Enter Amount (only for EPSDT-SS SARs when the price is not on the
procedure master file. This field is available to only those with access to

Notes

Example: 1 refill of
Nutropin with 2 vials
(10 MG each).

update EPSDT-SS SARs.)
T Provider T ¥

lary | Procedure Code | Administration | Reports

Enter SAR

FRANCISCO CARLOS CHAYEZ III, 3331366
Required fields are marked in =

CLIEHT INFORMATION

FRAMCISCO CARLOS

Client Hame: CHAVEZ Il F/R Elig: ELIGIBLE Reg Status: ACTIVE
CCS Humber: 5331366 Med Elig Status: ELIGIBLE Application Status:  SIGNED APP
Date of Birth: 0204115954 Diagnostic Onhy: MO PSA Status: SIGMED
CIH: 9746163305 CCS5 Elig Status: AN CCS-MIC DMLY Program Begin Date: 12/13/2002
Gender: MALE County: HINGS Program End Date:  12/8/2004

PROVIDER INFORMATION

Provider Hame: LONGS DRUG STORES NO 73 Provider Humber: PHA172200
Address: 2323 EFLORIDA ANE HEMET CA 92544-4753 County: Riverside

SAR INFORMATION

SAR Mumber SAR Status

Service Begin Date * | Jul j 1 j 2004 j Service End Date mmm

Service Reguest Date *| Jun j a0 j 2004 j Mumber of Days |

EPSDT-SS r Category | Select -
CCS 55 I State Approved ' yves N

State Funded I

Primery Disgrnasis 7454 VENTRICULAR SEPTAL DEFECT | fnd » |

Secondary Diagnosis I

SERVICE CODE INFORMATION

2:3:“16 Service Description AU Units Quantity Amount

Remove Service Code Modifier Type i
Description

F1 50242001520 MUTROPIN 100G WAL 2 1

SPECIAL INSTRUCTIONS I

Quantity: Quantity =1
for one vial of
medication.

Fddsovico Jouomi |_unce |

Field descriptions are provided in CMS Net Web Online Help.

Enter a SAR - Pharmacy 15-10

Units: Units =2 for
the.total number of fills
allowed, including the
original dispensing.
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15.7 Click “Submit” to Complete SAR Entry

1. Perform one of the following actions:
e Click the “Submit” button to save the SAR; the SAR is ready for
authorization. The status of the SAR will be “Pending.” The user will be

taken to the Narrative.
e Click the “Undo” button to exit from the SAR Entry page. The SAR will not

be saved.

Authorization | Provider | Formulary | Procedure Code | Administration | Reports

FRANCISCO CARLOS CHAYEZ I1I, 3331366

Required fields are marked in =

CLIEHT INFORMATIOH

FRAMCISCO CARLOS

Enter SAR

Client Hame: CHAVEZ I F/R.Elig: ELIGIBLE Reg Status: ACTIVE
CCS Humber: 3331366 Med Elig Status: ELIGIBLE Application Status:  SIGKED APP
Date of Birth: 020411 954 Diagnostic Onhy: MO PSA Status: SIGHED
CIH: S7461633C5 CCS Elig Status: A CCS-MAC oMLY Program Begin Date: 12/ 58/2002
Gender: MALE County: KINGS Program End Date: 1241 58/2004
PROVIDER INFORMATIOH

Provider Hame: LOWNGS DRUG STORES NO 73 Provider Humber: PHA172200

Address: 2325 E FLORIDA AWE HEMET CA 92544-4733 County: Riverside

SAR INFORMATION

SAR Mumber

Service Begin Date * | Jul J

[EN

Service Request Date *| Jun j a0

EPSDT-55 -
CCS S5 -
State Funced I

4

SAR Status

2004 ] Service End Date[ Sep F][ 1 [2][2004 7]
J 2004j Mumber of Days

Category I Select

State Approved vz g

Prinary Diagnosis*  [745.4 VENTRICULAR SEPTAL DEFECT | find >

Secondary Diagnosis I

SERVICE CODE INFORMATION

Remove Service Code Modifier

O 50242001520

SPECIAL INSTRUCTIONS

Type

Alternate Alternate

Service Description Units Quantity Amount

Description

MUTROPIM 10MG 1AL 2 1

Add Services Submﬂ Undo
~lu;

Field descriptions are provided in CMS Net Web Online Help.

Enter a SAR - Pharmacy
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mm /]G = Authorize a SAR

Introduction to Authorize SAR

For SARS that do not require state approval, once a SAR has been entered and the
“Submit” button has been clicked, it is ready for authorization. The SAR is in
“Pending” status. Those granted security access will have the ability to authorize a
SAR.

CMS Net Web was designed to accommodate the flexibility for clients who move
and the need to record retro-service authorizations. The system allows you to
authorize retroactive authorizations for clients who previously resided in your
county and now reside in a different county. To authorize a SAR, the client and the
user must be in the same county at the time of the service period.

SARs cannot be created in CMS Net Web prior to 7/1/2004.

Objectives

At the completion of this section, you will be able to:

° Authorize a SAR

Authorize a SAR 16-1
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16.1 Search for the SAR

1. Search for the SAR

e View the SAR. If additional service codes are needed, click the
“Modify” tab before proceeding to the “Authorize” tab.

2. Ifno changes in service codes are necessary, selecting a value from “Reporting

Category”.

BRIAN MATTHEW TESTA, 2463624 PENDING, SAR ID 97000002740

Required fizlds are marked in =

CLIEHT INFORMATIOH

Client Hame: BRIAN MATTHEW TESTA, F/RElig: ELIGIBLE
CCS Humber: 2463624 Med Elig Status: ELIGIBLE
Date of Birth: 047251992 Diagnostic Onhe: (o]

CIH: 9161711108 CCS Elig Status: K CCS
Gender: MALE County: RIMERSIDE

PROVIDER INFORMATION

Provider Hame: TETZLAFF, THOMAS R MD

Address1° I?S PRINGLE ‘"
City * FEND
State * MY -

SAR INFORMATIOH

SAR Humber: 97000002740
EPSDT-55: M

Categonyg

Humber of Days: B3

AUTHORIZATION MODIFICATION INFORMATION

Authatized By * m

Aug =[5 =l[e004=]
63

Service Begin Date *

Mumber of Days

Provider Humber:

Address 2

County *

SEARCH MEDS
Reg Status: ACTIVE
Application Status:  SIGNED APP
PSA Status: SIGHED

Program Begin Date: 04/30/2004
Program End Date:  04/29/2005

FS4301334

STE 601
Select =

Zip* 09502-5400
Edit Provider

SAR Status:
CCS 55:

State Approved:
State Funded: Ul

Date Autharized
Service End Date

Reporting Category *

Primary Diagnosis®

|343 2 QUADRIPLEGICINFANTILE CEREBRAL PALS m

Secondary Diagnosis

SERVICE CODE INFORMATION

|331 4 OBSTRUCTNE HYDROCEPHALLUS

Alternate Description Units

PEMDING
]

December 20, 2004

Notes

If you need to add
additional service codes,
select the “Modify” tab.

Additional services
codes may only be
added to a Pending SAR

Oct = |1D > IZDD4 'I
Select 'I

Step 2

Quantity Amount

(IR

Rem Service Code  Modifier Type Alternate Code Service Description
ey g‘ EXPLORATORY HEART
O 33310 RP K e |
FR.=
R~
r o RP PHYSICIAN |
Rzl
DISTRIBUTIOH
FAMILY

BLUE CROSZS OF CALIFORMIA PPOj
SARAHEAKS.CCS SECT

MORENO VALLEY MTU =l

SPECIAL INSTRUCTIONS

OTHER DETAILS

Last Update Date: 12/20/2004

|

Special Instructions

[

Last Update By: MCCARLEY TRACI

e

Authorize a SAR
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16.2 Enter or Update “Authorization Modification

Information”

1. Update the name in the “Authorized By” field only if the default name is
someone other than yourself. If the name is correct, skip past this field.

%.A _Click th_q “lﬁnd” button.

lary | Procedure Code | Administration | Reports

Authorize SAR

FRAMCISCO CARLOS CHAYEZ III, 3331366

PENDING, SAR ID 97000000680

Required fields are marked in =

CLIENT INFORMATION

FRAMCISCO CARLOS

SEARCH MEDS

Client Hame: CHAVEZ Il F/R Elig: ELIZIBLE Reg Status: ACTIVE
CCS Humber: 3331366 Med Elig Status: ELIGIBLE Application Status:  SIGNED APP
Date of Birth: 0210411954 Diagnostic Onhr MO PSA Status: SIGNED
CIH: 97461633C5 CCS Elig Status: AN CCS-MIC OMLY Program Begin Date: 12/18/2002
Gender: MALE County: HINGS Program End Date:  12/13/2004
PROVIDER INFORMATION

Provider Hame: KAISER FOUNDATION HOSP Provider Humber: HSP30E56F
Address: 10300 MAGNOLIA AYE RIVERSIDE,CA 925035-3000 County: RIVERSIDE
SAR INFORMATION

SAR Humber: 7000000650 SAR Status: PEMDIMG

EPSDT-55: il CCS 55: il

Categony: State Approved:

Humber of Days: 10 State Funded: M

AUTHORIZATION MODIFICATION INFORMATION

Notes

@ Date Authorized

Authorized By * MCCARLEY. TRALI
Service Begin Date * Jul jl 1 jl 2004 j Service End Date
Mumber of Days 10 Reporting Category *

Primary Diagnosis*

|?45.4 VENTRICULAR SEFTAL DEFECT

Secondary Diagnosis |

Step 1

August 31, 2004

Sep jl]

Select

=f2004 7]

To modify the name
(Last Name, First
Name) in the
Authorized By field, if
necessary. Partial
searches are permitted.

}<

3. Select your name in the search results by clicking on your last name.

Search Results - List of WHITAKER,LAYORRA Names

Firstlame
LAWORRA

Region

4. Your name will now be filled in the “Authorized By” field.
5. Update Service Begin Date, Service End Date, and Number of Days as

appropriate.
6. Select Reporting Category.

Authorize a SAR

16-3

County

The primary &
secondary diagnosis
default from Patient
Registration. Note that
both diagnosis codes
will print on the
authorized SAR.

If you wish to change
the diagnosis clear the
field and type the new
code or word and click
on the Find button.
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16.3 Search MEDS

1. Click the “Search MEDS” link.

2. View MEDS eligibility and insurance information (Healthy Families or private

insurance coverage) on MEDS.

thorizat i F v | Procedure Code | Administration | Reports

FRANCISCO CARLOS CHAYEZ III, 3331366

Reguired fields are marked in =

CLIENT INFORMATION

FRANCISCO CARLOS

Client Hame: CHAVET Il F/R Elig: ELIGIBLE Reg Status: ACTIVE
CCS Humber: 3331366 Med Elig Status: ELIGIBLE Application Status:  SIGNED AFP
Date of Birth: 02041954 Diagnostic Onhy: MO PSA Status: SIGNED
CIH: 97461633C5 CCS5 Elig Status: An CCS-MIC ONLY Program Begin Date: 12/58/2002

Gender: MALE

PROVIDER INFORMATION

Provider Hame: KAISER FOUNDATION HOSP

Address: 10800 MAGNOLIA AYE RIVERSIDE CA 82505-3000

SAR INFORMATION

SAR Humber: 97000000680
EPSDT-55: il

Categones

Humber of Days: 10

AUTHORIZATION MODIFICATIOH INFORMATION

County: HINGS

Authorize SAR

PENDING, SAR ID 97000nnn&an

Program End Date:  12/13/2004

Provider Humber: HSP30656F

County: RIVERSIDE
SAR Status: PEMDIMG
CCS 55: M
State Approved:
State Funded: U]

Authorized By * MCCARLEY TRACI

Service Begin Date *

Mumber of Days

Jul '“'\ '" 2004 =
10

Date Authorized

Service End Date
Reporting Category

Frimary Disgnosis*

|?45.4 VENTRICULAR SEFTAL DEFECT

Secondary Diagnosis |

August 31, 2004

Select 2

Notes

CLIENT INFORMATION

FRANCISCO CARLOS

Client Hame: CHAVEZ Il
CCS Humber: F3I1366
Date of Birth: 0210451954
CIH: 9746163303
Gender: hale
Search Meds

Date of Service: a3 f2004

F/R Elig: ELIGIBLE

Med Elig Status: ELIGIBLE
Diagnostic Only: Mo

CCS Elig Status: M CCS-MC OMLY
County: Kings

Inquiry Date: flay 11, 2004

LAST HAME: GALIND. EVC & 9244G4JKLT.
CHTY CODE; 43. PRMY AID CODE: 60.
MEDI-CAL ELIGIBLE W/ HO SOC. HEALTH
PLAH MEMBER: PHP-SANTA CLARA FAMILY
HEALTH PLAN: MEDICAL CALL
{403)260-4400. OTHER HEALTH INSURANCE
COVERAGE UNDER CODE K - KAISER. CARRIER
HAME: KAISER PERMANENTE HEALTH PLAN.
ID: 7320860. COV: OIMLPDV.

K

Reg Status: ACTIVE
Application Status:  SIGMNED APP
PSA Status: SIGNED

Program Begin Date: 12152002
Program End Date: 121182004

Inquiry Time: 1:55 Ak

Clicking the Search
MEDS link retrieves
the MOPI Medi-Cal
Point of Service
information for
viewing. You cannot
save this information
to CMS Net Web
here. You must go to
CMS Net/ MEDS

Inquiry.

The search on this
authorization screen
is based upon the
Service Begin Date
and is for you to
review and make
decisions before
authorizing the
request.

@ Click Close or X when you are finished viewing the MOPI data.

Authorize a SAR
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16.4 Remove Service Code(s), if Necessary Notes

1. Check the “Rem” checkbox for each service code that needs to be removed from
the authorization.

2. Verify what was previously entered and modify if necessary.
For inpatient
SERVICE CODE INFORMATION hospitals, there are
- - - — — . - no service codes to
Rem Service Code Madifier Type Alternate Code Service Description Alternate Description  Units  Guantity Amow .
(‘ authorize.
DISTRIBUTION

SPECIAL INSTRUCTIONS

OTHER DETAILS

Last Update Date: 050112004 Last Update By: ASHIDA Bl

Frimoras | vnse
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16.5 Enter Distribution Information and Special Instructions

1. Select values in the “Distribution” list box for who should receive the
authorization. You may select multiple values.

e Distribution will show the managed care provider, the Healthy Families
provider, private insurance provider, primary care provider (medical
home), other addressee, patient address, MTU, and the family that is
currently on record.

e Ifno value is selected, you will receive 1 printed copy of the SAR.

2. One additional distribution may be selected by clicking on “Add Distribution”. A
new window will open and allow for a free text entry of a distribution.
3. To enter special instructions, click the “Special Instructions” button.

DISTRIBUTIOH

Notes

MOREMO WALLEY MTU

FAMILY -
BLUE CROSS OF CALIFORMIA PPO AN
SARAH EAKS,CCS SECT -

SPECIAL INSTRUCTIONS

=

To deselect the
distribution value,
hold the “ctrl” key
and click the
highlighted value.
Otherwise, you may
click the “Undo”

[Siecrmeion R
A o

OTHER DETAILS

Last Update Date: 12/20/2004 Last Update By: MCCARLEY TRACI

Standardized
Special Instructions
can be found by
clicking the
“Special
Instructions” button.

Prrorzs | o |

Authorization | Provider | Formulary | Procedure Code | Administration | Reports
Add New Distribution

Distribution Mame * |

Free-text can be
typed in the Special
Instructions text box
here.

How to add one

Adirece 1 | additional
fedress 2 | Step 2 ( dlstrll?utlon for
- selection
State Select YI
Tip* [
@ Distribution List
When “Family” is selected, a cover letter for the Primary Addressee from the Face Sheet
will be generated along with a copy of the SAR.
For other selections that may appear in the Distribution list (ex: insurance/ managed care
providers), a distribution cover letter and a copy of the SAR will be generated for each
selection.
An extra copy of the SAR will be generated (which can be sent to the authorized
provider)
Authorize a SAR 16-6 Revised 02/09/05




4. Check the checkboxes for the standard language you wish to apply in the
Special Instructions.

5. Click the “Continue” button.

List of Special Instructions

Ho. Select
1 O
2 r
3 O
_n) ~
5 i
3 r
7 -
8 r
9 i
10 -
11 Il
12 -
13 Il
14 -
15 Il
15 -
17 Il
18 |
19 -
20 (ml
2 -
22 |
23 Il
24 O
25 Il

Special Instruction

In arder for the CCS program to authorize services timely, please send findings, recommendstions, trestment plan and
progress reports ot least every B months.

The services to treat the CCS eligible condition are carved out of the Healthy Families plans. Please bill the authorized
services directly to the Medi-Cal Fiscal Intermediary .

Detta Dental will review all requests for authorization of dental services for CCS clients that require & Treatment

A thorization Request (TAR) in accordance with existing Denti-Cal policies, procedures, and recuirements.

This autharization valid only &z long as client is enrolled in Medi-Cal. Family has not signed CCS program papers; therefore,
client will not be enralled in CCS with loss of Medi-Cal coverage.

Further authorizations for length of stay are contingent upon receipt of progress notes.

Further authorization for length of stay iz contingent upon receipt of dizcharge summary.

Eligible for High Risk Infant Fallowe-Up urtil 3 vears of age.

Infant covered under Mother's Medi-Cal only.

Currert medical nutrition assessment is required every 6 months.

Refer to Title 22, California Code of Regulations, Section 51321 for rent to purchasze regulstions regarding Durable Medical
Equipment and the Medi-Cal Provider Manual.

Provider must hill other health insurance (OHC) first, submit Explanstion of Benefits (EQB) with claim.

Client will turn 21 years of age on next birthday and will no longer be eligible for CCS services .

DME 'By-Report’ tems: ModelMumber: Manufacturer: Cther: Please submit the following with your claim: 1. & copy of the
CCS authorization; 2. Manufacturer's purchase invoice and the MSRP (a catalog page); 3. ftem description; 4. Manufacturer
rame; 5. Model number; 6. Catalog number

Medical Foods: List each specific food in the Special Instructions Section with the following tems: tem Mumber, Medical
Food Product Name, Amount, and Price.

Medical Foods - Specific instructions for the provider. Please submit the following with your claim: 1. 4 copy of the CCS
authorization; 2. tem description; 3. Invoice. Reauthorization instructions: If reauthorization is to be requested, pleasze
instruct the provider to submit the following one month before authorization expires: 1. & written prescription signed by a
CCS paneled physician for lov protein foods or other specific medical foods. Including specific guantity and vendor price
of each medical food requested, 2. Snack foods are not to exceed 10 percent of the total price; 3. A copy of the current,
within the last six months, nutritional assessment and trestment plan by the CCS paneled registered dietitian (RO that
includes the number of phenylalanine exchanges from low protein foods for PKU requests. The Center RD must see the
CCS cliert every six months; 4. Current medical history and center evalustion, within the last six months, that includes
diagnosis and medical conditions; 5. Documentation that the medical food is specially formulated and necessary for the
specific distary management of a disease or condition for which specific nutritional requirements exist.

Mizcellaneous code 75939 Mon- DME. For this 'By-Report' code please submit the following items: 1. & copy of the CCS
authorization; 2. Medical report that describes the procedure, and or detailed description and itemization of the services
provided, 3. Cost of the service provided.

Speech therapy: If reauthorization is requested, provider must submit a progress report one month before authorization
expires that includes the following: 1. Beginning baselines and ending performance for each goal, so that progress can

Speech therapy: If reautharization iz requested, provider must submit & progress repart one month before authorization
expires that includes the following: 1. Beginning baszelines and ending performance for each goal, so that progress can
easily be assessed by the reviewver, 2. Any nevw measurable goals with baseline performance, including means and
method of measurement; 3. Attendance exprezzed as the number of zessions attendedizessions scheduled; 4. Information
regarding any early intervention or school services received.

Aural Rehahilitation: If reautharization is to be requested | provider must submit 8 progress report one month before
authaorization expires that includes the following: 1. Beginning baselines and ending performance for each goal, so that
progress can easily be assessed by the reviewer, 2. Any nevw measurahle goals with baseline performance, including
means and method of measurement; 3. Attendance expressed as the number of sessions attended/zessions scheduled, 4.
Information regarding any early intervention or school services received.

Hearing Lid Batteries: Pleaze submit the manufacturer's invoice indicating the cost of each battery.

EPSDT-S5: Provider must submit claims for EPSDT Supplemental Services on a separate claim form from any other Medi-Cal
benefit temizervice. Include pricing sttachment, if appropriste.

Medical Mutrition Therapy . Please submit the following information swith your claim: 1. 4 copy of the CCS authorization; 2. 4
detailed description and temization of the services provided; 3. Cost of the service provided. If reauthorization iz to be
requested, please instruct the clinician to submit & progress report one month before authorization expires that includes the
followwing: 1. Completed Service Authorization Request form; 2. & copy of the progress notes, including progress made on
previous goals; 3. & copy of the current nutritional plan of treatmert, including therapeutic goals, and anticipsted time for
achievement, 4. Parentlegal guardian andfor parent agree(s) to cooperate with the proposed medical nutrition therapy plan.
Medical Supplies. As required for medical supply claims, all manufacturer codes and catalog numbers must be documented .
Pleaze refer to the Medi-Cal manual for biling instructions.

Primary Care Pravider. This childfyouth is assigned to following CCS Special Care Center (SCC): Mame of Center: Address
of Center: Phone Number of Center: You are authorized to provide healthcare services related to you patient's CCS
medically eligible condtion in conjunction with the physicians st the shove noted CCS Special Care Center.

Mewborn Hearing Program. Claims for services provided to children with other third party insurance must be submitted to
the insurance carrier or HMO prior to biling the CCS program for the services. A denial of payment from the third-party
payer must accompany the claim.

vhen rental reimbursement paid to date for thiz requested DME item haz reached or exceeded the Medi-Cal progratm
allowwahble purchasze price, as per California Code of Regulstions, Tite 22, Section 51321 (c)(C), no further rental
reimbursement shall be authorized, and the tem is considered purchased. Pleaze provide the client's family with
maintenance and care information for the equipment, and warranty information, of any. CCS will authorize and reimburse
far necessary servicelepairs, supplies and accessories for all purchased DME.

1-25 out of 28 Matching Records

Authorize a SAR

Hext Records>>
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Notes

There are many
choices to select for
standardized
language for
“Special
Instructions.”
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16.6 Note Regarding SARs Requiring State Approval

The authorizations for EPSDT-SS and CCS-SS SARs that require state approval are
performed in the same way as described in this chapter.

An example of an EPSDT-SS SAR requiring state approval is included in Appendix
B.

16.7 Authorize the SAR

1. To save updates to the SAR, to validate the business rules for the SAR, and to
update the status of the SAR, click the “Authorize” button.

2. For the authorized services that pass all validation rules, the status of the SAR
will be updated to “authorized.”

e The narrative page will open. From there, the user will have the ability to

print the authorized SAR and/or cover letters.
SERVICE CODE INFORMATIOH

Rem Service Code Modifier Type Alternate Code Service Description Alternate Description  Units  Quantity Amount

DISTRIBUTION

Farnily

SPECIAL INSTRUCTIONS

Further authorizations for length of stay are contingent
upon receipt of progress notes.

OTHER DETAILS

Last Update Date: 05/11/2004 Last Update By: ASHIDA EMI

Authorize Undo
c;l
-

@ Please refer to Appendix A — Business Rules “Authorize/Extend SAR”
for a list of SAR eligibility and authorization rules.

@ Modifying Authorizations

Authorized SAR data is transmitted to the fiscal intermediary for claims
processing each night after CMS Net Web shuts down. You can modify
the SAR up through the same day the SAR is authorized. However, if the
SAR information has already been sent to the fiscal intermediary, you
must cancel the SAR and/or enter a new one.

Authorize a SAR 16-8
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16.8 The Authorization Notes

When the user clicks the “Print Letters” on the Narrative Page after authorizing a
Service Request, CMS Net Web will generate an authorization for the provider and
for each highlighted selection in the distribution drop-down field.

SAR # 97000000650
COHFIDEHTIAL
CALIFORHIA CHILDREN'S SERVICES (CCS)
SRO-5ACRAMENT O REGIOHAL OFFICE
P.0. BOX 99743
M5 8100
SACRAMENTO,CA 95899-T4H3
TELEPHOHE: (916) 327-3100

Authorized KAISER FOUNMDATION HOSP Provider Humber:HSP30636F
Provider: 10800 MAGRNOLIA AWE Telephone: (714 785-4600
RIWMERSIDE C& 92505-3000

AUTHORIZATION FOR SERVICES
Avuthorization iz for services and effective dates indicated belowy, in accordance with CCS program policies and fee
zchedule. Autharization for additional zervices not listed below must be requested in advance. By providing these
authorized services, | agree to accept payment from the CCS program as payment in full. If you have a Service Code
Grouping (SCG) authorization, please check your Medi-Cal manual for services included in the SCG.

CCS CLIENT INFORMATION
Client Index

Client Hame: FRAMCISCO CARLOS CHAWVEZ I Humber: A7461633C5
Parent/Guardian: CAMELIA CHAWEZ Medi-Cal Humber: 16320140245201
Address: 2704 MNEVGARK CCS Case Humber: 3331366
CORCORANCA 93212 DOB: 02401954
Telephone: (5997 992-5234
Primary Diagnosis: 7454 YENTRICULAR SEPTAL DEFECT
Secondary Diagnosis:
AUTHORIZATION INFORMATION
Effective Dates: 0701 2004 through 09001 2004 Humber of days: 10

SPECIAL INSTRUCTIONS
In arder for the CCS program to authorize services timely, please send findings, recommendations, trestment plan and
progress reports at least every 6 months. This authorization walid only &= long as client iz enrolled in Medi-Cal. Family has not
signed CCE program papers; therefore, client will not be enrolled in CC5 with loss of Medi-Cal coverage.

Please reter to the Medi-Cal manual for biling instructions. Thank you for your continued participstion in the California
Children's Zervices Program.

Issued By: MCCARLEY TRACI (SRO) Date Authorized: 08r31/2004

SAR # 97000000650

@ Addresses Pertaining to Providers in the Authorize Cover Letter
e SARs with medical providers and hospitals will be generated with the
service address of the provider. The address will automatically be
inserted in the authorize cover letter.
e SARS with SCC providers will be generated with the “Send
Authorization” address of the SCC. The address will automatically be
inserted into the authorize cover letter.
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16.9 Cover Letter for the Managed Care and Insurance Notes
Provider(s) Selected in the Distribution List Box

When the user clicks the “Print Letters” on the Narrative Page after authorizing a
Service Request, CMS Net Web will also generate a distribution cover letter for the
managed care and insurance provider(s) selected in the distribution drop-down list.

=Cmrrent-Date=

=ser Connty= County Califormia Clhuldren’s Services
=County. & ddress=

=iCounty.Citys, Ch =County Zip=
=CountyPhone-Humber=

=Dstribution-Hame= EFE: 2Chent-Mame=
=Distrbution- A ddress-Line-1= BirthDate:  =DateofBirth=
EDistribtion Cty=, <Distrbution Stae= CICEE: =CC - Mumber=

=Distnbmtion. Zp=
Conunty: =Legal-County=

Dear =Distrdbution-Hame=

Califormia Chuldren’s Services has athorzed =5AR-Manbers for =Chem-Mames effective
=5ervice-Begin-Date= thiomgh  =fervice-End-Date= for the following services:

=lerrice-Code= =Zervice-Description=

Care coopdination is critical inorder for Childrenwath Special Health Carve Needs to recenre
timmely and appropriate healtheare fiom CCE paneledfappioved providers. Thank you for your
contimed healtheare coordinationwith the CCS program,, Ifyon have sy questions, please call
15 at =Courty Phone-Fhomber=.

Sineerely yours,

Cabiforma Children’s Services
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16.10 Family Cover Letter for Treatment and Vendored
Therapy Services

When the user clicks the “Print Letters” on the Narrative Page after authorizing a
Service Request, CMS Net Web will generate a family cover letter when the user
selects “Family” in the distribution drop-down list.

This cover letter is generated when the user selects “Treatment” or “Vendored
Therapy” in the Reporting Category field on the Authorize SAR page.

I<F‘arent Marnes Fe: Clierd-Marne:
=iCliert Prrmary bddress Line 1= CCSE: <Cliert-CCSE
=iCliert Prrmary Bddress Line 2= [ME: Clierd-DiOE>
=iCliert Prrmary City, State, Zip-Lip+de Courty: Caurty=

Duthorization For Treabmert Services

<Client-Mame= has been authorized for zervices in the COS program. Service Suthorization 999999993399
iz effective from <Setvice-Begin-Date: to <Service-End-Date= with the follawing Special Care Center
[S2C), specialist, or provider:

“Providerfames
=Service-ddress-Line-1»
«5ervice-ddress-Line-2»
=City, State, Zip-Zip+4-
Pleaze callthe aboe provider at: <Provider-Phone=<Provider-Phone, Exte for appointments and follom-up.

Fememberto take your Beneficiary [derdfication Card [BIC), in addiion to ary other Health Plan cards to
your appaintment. Please infarm the office of your 25 coverage and autharization for freatment.

Az part of vour child's medical care your doctor may give you a prescriipion for medicing. hen
vou take this pregcription to vour phammacy o get the medicing, show a copy of this letter to the
pharmacizt.

Pleaze callthe <County Fegional Offices GC5 ofice at «County/Fegion Phone Murnbers if vou are referred
tn any ather source for reatment. Al autorizations must be made in aance by e CCF ofice.

Sincerely,

Califomia Childrer's Services

2-51, <LETTER.MJMEER:
TreatrnentyTheragy

Authorize a SAR 16-11
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16.11 Family Cover Letter for Diagnostic Services

When the user clicks the “Print Letters” on the Narrative Page after authorizing a
Service Request, CMS Net Web will generate a family cover letter when the user

selects “Family” in the distribution drop-down list.

This cover letter is generated when the user selects “Diagnostic” in the Reporting

Category field on the Authorize SAR page.

<Parent Marme:= Fe: <Client-Marne=
=Cliert Prirmary deddress Line 1= oS =Clierd-CCSE
<Cliert Prrmaky Dddress Line 2= DOE: <(Clierd-DOB=
=Cliert Prirmary City, State, Zip-Zip+d- Courty: =Caurty=

Butharization For Diagrostic Bvaluation

«Clierd-Marme: has been authorized for zervices necezzany o establizh a 005 medically eligible condition.

Service Duthotization 9939999939 iz effective fram <Setvice-Begin-Dater 10 =Setvice-End-Date with the
following Special Care Certer [SCC] or specializt:

ProviderMame:
<oervice-Lddress-Line-1=
=gervice-Lddress-Line-2»
«iCity, State, Zip-Zip+d=

Pleaze callthe above SCC or specializt at: <Provider-Phones<Provider-Phone_Ext= to schedule your
appairtment.

Fetmemberto fake your Beneficiary [dertification Card [BIC), in addiion to any other Health Plan cards to
your appoirtment. Please infarm the ofice of vour G235 coverage and authorization for diaghostic
evaluation.

Az pat of vour child's medical care your doctor may give vou a prescripion for medicineg. ihen
vou take this prezcription to vour pharmacy to get the medicine, show a copy of this letter to the
phanmacist.

Pleaze callthe <Courty Fegional Ofice: 005 office at «County/Redion Phone: fyou are referred to ary
other source for evaluation. B authorizations must be made in advance by the G025 office.

Sincerefy,

Califamia Childrer's Setvices

Authorize a SAR 16-12
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mum 47 mmm Narrative/Print SAR

Introduction to Narrative/Print SAR

CMS Net Web users can create narrative entries. To view and print narrative
entries, the user must go to CMS Net and access the narrative options.

Objectives

At the completion of this section, you will be able to:
e Add a narrative entry in CMS Net Web.

e Print a SAR and SAR cover letters during the authorization process

Narrative/Print SAR 17-1
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17.1 Print Letters

1. To Print Letters from the Narrative, click the “Print Letters” button.

Authorization | Provider | Formulary | Procedure Code | Administration | Reports
FRANCISCO CARLODS CHAYEZ III, 3331366

AUTHORIZED, SAR ID 97000008970

CLIENT INFORMATION

FRANCISCO CARLOS

Client Hame: CHAVET I FR Elig: ELIGIBLE Reg Status: ACTNVE
CCS Humber: 3331366 Med Elig Status: ELIGIBLE Application Status:  SIGNED APP
DOB: 020411954 Diagnestic Only: Mo PSA Status: SIGMNED
CIH: 97461633C5 CCS Elig Status: M CCS-MAC OMLY Program Begin Date: 12/15/2002
Gender: Male County: Kings Program End Date:  12/18/2004

HARRATIVE INFORMATION

Harrative Date: 051172004

General Topic: Service Authorization 97000008970, Status: Autharized
User: WHITAKER LAWVORRA

Provider: KAISER FOUNDATION HOSP

Service Period:
Provider Type
Distribution:

0501 72004 thru 1122002004
COMMAINITY INPATIEMT HOSPITAL

ADDMTIOHAL INFORMATION
Service Code Service Deseription

HARRATIVE TEXT

Notes

Whatever action was
taken to access the
Narrative (authorize,
deny, cancel, or
extend), the user has
the option to print the
corresponding letter.

The number of
selections clicked in
the “distribution”
drop down will
determine how many
sets of letters will be
produced.

( Print Letters m 4
2

@ The “Print Letters” button will pop-open a new window and generate
the following documents depending on the highlighted selections in
the Distribution List box:

e Cover Letter for the Family
e Cover Letter for the distribution selections

e Copies of the Service Authorization

Narrative/Print SAR 17-2

Make sure to select
“print letters”.

If not selected, no
cover letters will be
generated only the
SAR itself.
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2. On the File Menu, select Print. Notes

A Children’s Medical Services - Microsoft Internet Explorer provided by Deloitte Consulting

FIEN Edit  Wiew Favorites  Tools  Help GOOglE -
TMew 3
Qpen... Chrl+O
COHFIDENTIAL
SAR # 97000008970
Save s P.0. BOX 99743
CALIFORHIA CHILDREN'S SERVICES (CCS)
Page Setup... Ms 8100
SACRAMENTO,CA 95899-TH3
W (916) 3273100
Print Presviedts. TELEPHOMNE:
Send L .
ized KAISER FOUNDATION HOSP Provider Humber:HSP3065E6F
Import and Expart... er: 10800 MAGNOLIA AYE Telephone: (714) TE5-4600
RIMERSIDE CA& 92505-3000
Properties
work Offline AUTHORIZATION FOR SERVICES
Close stion is for services and effective dates indicated below | in accordance with CCS program policies and fee

chedule. Authorization for additional services not listed below must be requested in advance. By providing these
futhorized services, | agree to accept payment from the CCS program as payment in full. If you have a Service Code
Grouping (SC3) authorization, please check your Medi-Cal manual for services included inthe SCG.

CCS CLIENT INFORMATIOHN

Client Hame: FRAMCISCO CARLOS CHAVEZ Il Client Index Humber: 97461633C5
Parent/Guardian:CAMELIA CHAVEL Medi-Cal Humber % 1637012042002
Address: 2704 NEWARK CCS Case Humber: 3331366
CORCORAMCA 93212 DOB: 02/04/1 954
[559) 992-5234 Telephone:

AUTHORIZATION INFORMATION
Effective Dates: 05012004 through 112002004 Humber of days: 10

SPECIAL INSTRUCTIONS
Further autharizations for lencth of stay are contingent upon receipt of progress notes,

Pleasze refer to the Medi-Cal manual for biling instructions. Thank you for your continued participation in the California
Children's Services Program.
Issued By: WHITAKER LAWORRS Date Authorized: 0551172004

3. Click “Print” on the Print dialog box.

£z, McKinley Park on http: (10,21,
£22,00d Sac on htkpeff10.21. 161,15

23 Lexmark Project bw Printer £s, RightFax Fax Prinker
< ' >
Statuz:  Feady [ Print ta file
Location:
Caomment: Fird Printer. ..
| Page R ange
[ ®al Mumnber of copies:

| O Pages: 1 E
| Enter either a zingle page number or a single

| page range. For example, 512
[ Print I\e’] [ Cancel ]
L
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17.2 How to Create a Narrative Entry in CMS Net Web Notes

Entries can be updated to the Narrative when a SAR has been:

e Entered

e Authorized
e Denied

e (Cancelled
e Extended

17.2.1 Entry into the Narrative Page

After the user enters, authorizes, denies, cancels, extends, or modifies a SAR, the user
will be taken to the Narrative page.

HARRATIVE TEXT

[“rintioters | Save | Conce
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17.2.2 Enter Narrative Information

1. Enter additional narrative text if appropriate.
2. Click the “Save” button.

Authorization | Provider | Formulary | Procedure Code | Administration | Reports

FRANCISCO CARLOS CHAYEZ III, 3331366 AUTHORIZED, SAR ID 97000008970

CLIENT INFORMATION

FRANCISCO CARLOS

Client Hame: CHAVET I FR Elig: ELIGIBLE Reg Status: ACTNVE
CCS Humber: 3331366 Med Elig Status: ELIGIBLE Application Status:  SIGNED APP
DOB: 020411954 Diagnestic Only: Mo PSA Status: SIGMNED
CIH: 97461633C5 CCS Elig Status: M CCS-MAC OMLY Program Begin Date: 12/15/2002
Gender: Male County: Kings Program End Date:  12/18/2004

HARRATIVE INFORMATION

Notes

Harrative Date: 05M1 /2004

General Topic: Service Authorization 97000008970, Status: Autharized
User: WHITAKER LAWVORRA

Provider: KAISER FOUNDATION HOSP

Service Period: 0501 72004 thru 1122002004 (

Provider Type COMMURNTY INPATIEMT HOSPITAL

Distribution:

ADDITIOHAL INFORMATIOHN

Service Code Service Deseription

HARRATIVE TEXT

Enter comments for the authorization here.|

Automatic narrative
will be inserted in
patient record when
“Save” is selected.

<

G
~—

@ To access the client’s narrative records, you must log into CMS Net.

Narrative/Print SAR 17-5

Additional narrative
text will be inserted
in patient record if
typed here.
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mmm 4| 8 == Re-Print a SAR

Introduction to Print a SAR

If a SAR has been authorized or extended, the user may click “Print” from View
SAR. The Windows Print Dialogue Box will appear.

Objectives

At the completion of this section, you will be able to:

° Print a SAR
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18.1 Entry into the Print SAR Tab

Enter through View SAR Details

1. Search for the SAR and view the details on View SAR Details.

2. For the SARs that have an “authorized” or “extended” status, click the “Print”

tab.

BRIAN MATTHEW TESTA, 2463624

Authorize Deny Cancel Modify Extend Delete

CLIEHT INFORMATIOH

AUTHORIZED, SAR ID 97000002740

Client Hame: BRIAMN MATTHEW TESTA FR Elig: ELIGIBLE Reg Status: ACTIVE
CCS Humber: 24563624 Med Eli ELIGIBLE Application Status:  SIGNED APP
DOB: 0472501832 Diagnostic Onhy: MO P5A Status: SIGMED
CIH: 1e1 711109 CCS Elig Status: aK CcCs Program Begin Date: 04/30/2004
Gender: MALE County: RIYERSIDE Program End Date:  04/29/2005
PROVIDER. INFORMATIOH

Provider Hame: TETZILAFF, THOMAS R MO Provider Humber: FS4901334
Address: 73 PRINGLE Wit STE G011 RERO MY §9502-5400 County:

SAR INFORMATIOH

SAR Humber: 97000002740 Request Date; 10M 01999

Service Begin Date: 08/09/2004 Service End Date: 1001 0/2004

Ho Of Days: B3 State Funded: M

EPSDT-55:; il CCS5-55:; il

State Approved

Category:

Primary Diagnosi: 343.2 QUADRIPLEGIC INFANTILE CEREBRAL PALSY
Secondary Diagnosis: 331 .4 OBETRUCTIVE HYDROCEPHALUS

SERVICE REQUEST AUTHORIZATION

Service Code Modifier Alternate Code Service Description
33310 EXPLORATORY HEART SURGERY
m PHYSICIAN

AUTHORIZATION DETAILS

Date: 1212072004 Authorized By:  MCCARLEY TRACI
Special Instructions:

DEHIAL DETAILS

Date: Denied By:
Denial Reason:

CAHCELLATIOH DETAILS

Date: Canceled By:
Cancellation Reason

EXTEHSIOH DETAILS
Date: Extended By:
OTHER DETAILS

Last Update Date: 1272072004 Last Update By: MCCARLEY TRACI

Add SAR For Same Client

Re-Print a SAR 18-2

Alternate Description  Units Quantity Amount

1
1

Reporting Category: TREATMENT

Effective Date:

Extended SAR Ho:

Notes
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18.2 Click “Print” from the Windows Print Dialogue Box

1. Find the Windows Print Dialogue Box.
2. Click the “OK” button on the Print Dialogue Box.

Printer
Marme: | 8 Lexmark Cptra Color 1200 S | Properties
Szl Tz Find Printer. ..
Type: Lexmark Optra Color 1200 PS
where: Lexmark Color [ Print ko file
Comment: [ Manual duplex
Page range Copies
i g Murmber of copies: 2
" Current page .
" Pages: [+ Collate
Enter page numbers and/or page ranges
separated by commas. For example, 1,3,5-12
Print what: |Du:u:ument j 2o
. Pages per sheet: 1 page -
Prinkt: |.ﬁ.II pages in range j 955 per = | Pad J
Scale to paper size: |r-.,|.;. Scaling j
Ciptions. ., q oK . _D Zancel
Re-Print a SAR 18-3
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Introduction to Modify a SAR

At certain points in the process, users granted with the appropriate security access
can modify a SAR. Modifications are permitted:

e For SARs that are in “Pending,” “SAR Requesting Approval,” “State
Approved-Yes” and “State Approved-No” status

e  On the same day that SARs are “Authorized,” “Extended,” status prior to
data being sent to the Fiscal Intermediaries. However, only the number of
days, service begin date, service end date, special instructions and
reporting category may be modified. NO ADDITIONAL SERVICES
MAY BE ADDED.

Objectives

At the completion of this section, you will be able to:

. Modify a SAR
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19.1 How to Get to the SAR

1. Search for the SAR and view the details on View SAR Details.
2. Click the “Modify” tab

Authorization | Provider | Formulary | Procedure Code | Administration | Reports

View SAR

FRANCISCO CARLOS CHAYEZ III, 3331366

Authorize Deny Cancel Extend
CLIENT INFORMATION

- FRAMZISCO CARLOS -
Client Hame: CHAYEZ Il F/R Elig:
CCS Humber: 3331366 Med Elig Status:
DOB: 021044934 Diagnostic Onhz
CIH: 97461633C5 CCS5 Elig Status:
Gender: MALE County:

PROVIDER. INFORMATIOH

Provider Hame:
Address:

SAR INFORMATIOHN

SAR Humber:

Service Begin Date:
Ho Of Days:
EPSDT-5%:

State Approved
Category:

Primary Diagnosis:
Secondary Diagnosis:

Service Code Modifier

AUTHORIZATION DETAILS

Special Instructions:

DEHIAL DETAILS

Date:
Denial Reason:

CANCELLATION DETAILS

Date:
Cancellation Reason

EXTENSION DETAILS

Date:

OTHER DETAILS

Last Update Date:

Modify a SAR

Date: 04526/2004

04026/2004

KAIZER FOUNDATICN HOSP
10800 MAGNOLIA AVE RIVERSIDE CA 82505-3000

7000000550
07 i01/2004
10

M

7454 WENTRICULAR SEPTAL DEFECT

SERVICE REQUEST AUTHORIZATION

Alternate Code Service Description

Denied By:

Authorized By:

AUTHORIZED, SAR ID 97000000680

Delete Frint
ELIGIELE Reg Status: ACTIVE
ELIGIBLE Application Status:  SIGNED APP
MO PSA Status: SWEMED

A CCS-MAC OMLY  Program Begin Date: 12/ 3/2002

KINGS Program End Date:

Request Date:
Service End Date:
State Funded:
CC5-55:

Alternate Description

WHITAKER LAVORRA

Denied SAR Ho:

Canceled By:

Extended By:

Last Update By: WHITAKER LAVORRA

19-2

12182004

Provider Humber:

County:

06302004
09/01 /2004
M
M

Reporting Category:

Effective Date;

Effective Date:

Extended SAR Ho:

HEP3063EF
RIVERSIDE

Units Quantity Amount

Trestment

Notes
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19.2 How to Modify the SAR Notes
1. Update the SAR.

e For SARs in “Pending” and “Request Approval,” users will be taken to
“Enter SAR Components.”

e For SARs in “Authorized,” “State Approved-Yes,” and “State Approved-No”
status, users granted SAR AUTHORIZE security will be taken to the
“Authorize” tab.

e For SARs in “Extended” status, users will be taken to the “Extend” tab.
2. Click the button at the bottom of the page. Depending on the page, this may be
the “Submit,” “Authorize,” or “Extend” button.

Authorization | Provider | Formulary | Procedure Code | Administration | Reports
Enter SAR
FRANCISCO CARLOS CHAYEZ III, 3331366

Required fields are marked in =

CLIENT INFORMATIOH

Client Hame: Eﬁi’;ﬁ?ﬁlo GRS FR Elig: ELISIBLE Reg Status: ACTIVE
CCS Humber: 3331366 Med Elig Status: ELISIBLE Application Status:  SIGNED APP
Date of Birth: 02i04/1 964 Diagnostic Onhy: s} PSA Status: SIGMED
CIN: 97461633CS CC5 Hig Status: Ar OS5I ORLY Program Begin Date: 1215/2002
Gender: MALE County: KNGS Program End Date:  12/15/2004

PROVIDER INFORMATION

Provider Hame: TETZLAFF, THOMAS R WD Provider Humber: FS4001334
Address: 75 PRIMGLE Wiy STE 801 RENO MY, 89502-3400 County:

SAR IHFORMATION

SAR Mumber SAR Status

2004 7] Service EndDate [Sep F|[1 [7][2004 =

Service Begin Date = | Jul j

L |

Service Request Date * | Jun j 3 2004 j Mumber of Days

EPSDT-55 - Category |select =l
5SS r State Approved O ves 0 Ma

State Funded Il

Primary Diagnosis* |?45.4 WENTRICULAR SEFTAL DEFECT m

Secondary Diagnosis I

SERVICE CODE INFORMATION

Remove Service Code Modifier Type 2::;"“8 Service Description 3::::2:;?0n Units Quantity Amount
EXPLORATORY HEART
O pso [setect =] « | SURGER'Y | [1 | |
- oo |Select 7] | PHYSICIAN [ [ [ [
SPECIAL INSTRUCTIOHS
=l
’ [

Fddsonico Jsubmi | undo |

Modifying Authorized and Extended SARs
{% “Authorized” and “Extended” SARs can only be modified on the SAME day that
the transaction was made (prior to the data being sent to the Fiscal Intermediaries).
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mum 7 () mmm Extend a SAR

Introduction to Extend a SAR

In order for services to continue the delivery of services, a SAR can be “extended.”
The user can search for a SAR, and click the “extend” tab.

In technical terms, the original SAR will end. The SAR with the extended services
will receive a new SAR number.

Objectives

At the completion of this section, you will be able to:

) Extend a SAR

Extend a SAR 20-1
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20.1 Entry into the Extend SAR Tab

Enter through View SAR Details
1. Search for the SAR and view the details on View SAR Details.
2. Click the “Extend” tab.

Client Hame:

CCS Humber:
DOB:

CIH:

Gender:

Provider Hame:
Address:

SAR INFORMATION

SAR Humber:
Service Begin Date:
Ho Of Days:
EPSDT-SS:

State Approved
Category:

Authorization | Provider | Formulary | Procedure Code

FRANCISCO CARLOS CHAYEZ III, 3331366

CLIENT INFORMATION

FRAMCISCO CARLOS

CHAVEZ Il F/R Elig:
3331366 Med Elig Status:
02/0411954 Diagnostic Only:
97461633C5 CCS Elig Status:
hale County:

PROVIDER INFORMATIOHN

KAIZER FOUMNDATION HOSP
10800 MAGNOLIA AWE RIVERSIDE CA S2505-3000

97000002740
05001 2004
10

Mo

| Administration | Reports

ELIGIBLE

ELIGIBLE
[{a]

Anl CCS-MIC ORLY

Kingz

Request Date:

Service End Date:

State Funded:
CCS-5S:

AUTHORIZED, SAR ID 97000002740

Reg Status:

Application Status:
PSA Status:
Program Begin Date:
Program End Date:

Provider Humber:

County:

041952004
112052004
Mo
Mo

ACTIVE

SIGMED APP
SIGMNED
121852002
121872004

HSP30656F
Riverside

Field descriptions are provided in CMS Net Web Online Help.

Extend a SAR
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20.2 Enter SAR Extension and Distribution Information

1. Enter the name of the person for the “Extended By” field.

e A default name is provided for the user who is logged in CMS Net Web.
2. Click the “find” button.

Extend SAR
BRIAN MATTHEW TESTA, 2463624 AUTHORIZED, SAR ID 97000002740
CLIENT INFORMATIOH
Client Hame: BRIAN MATTHEN TESTA F/R Hig: ELIGIBLE Reg Status: ACTIVE
CCS Humber: 2463624 Med Elig Status: ELIGIBLE Application Status:  SIGMNED APP
DOB: 0452518992 Diagnostic Only: [ilo] PSA Status: SIGNED
CIH: 9161711109 CCS Elig Status: K CCS Program Begin Date: 04/30/2004
Gender: MALE County: RIVERSIDE Program End Date:  04/29/2005
PROVIDER INFORMATIOH
Provider Hame: TETZLAFF, THOMAS R MD Provider Humber:  FS4901334
Address 1 75 PRINGLE WAy Address 2 [sTE a0

Notes

The provider
address may be

City * REMNO County * ISeIect vl (
State * My E Zip * |89502—B4DD

Eclit Provider

SAR INFORMATION

SAR Humber: 97000002740 Request Date: 10101999
Service Begin Date: 05092004 Service End Date: 104 052004
Ho Of Days: B3 State Funded: M
EPSDT-55: il CCS-55; M

State Approved

Categons

SAR EXTEHSION INFORMATION

Extended By * IMCCAP\LEY,TRACl l @ > Date Extended 1242052004

Service Begin Date 10/ 1/2004 Service End Date * IMDn '" Dany '" “ear ‘l
Mumber of Days I

DISTRIBUTIOH
FabdlLy -
BLUE CROSS OF CALIFORMNIA PRO
SARAH EAKS,CCS SECT
MOREND YALLEY MTU =l

SPECIAL IHSTRUCTIOHS

Special Inshructions
=
OTHER DETAILS
Last Update Date: 12/20/2004 Last Update By: MCCARLEY TRAC!

I

3. Select by clicking the name of the user in the user search results.
Search Results - List of WHITAKER,LA¥YORRA Names

LastHame

Jrt! 3 Region County
<EHITAKER> LAWORRA

Extend a SAR 20-1
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4. Enter the “Service End Date” for the extended SAR.

Enter Number of Days.

6. Select values in the “Distribution” list box for who should receive the
authorization. You may select multiple values.

9]

Extend SAR
BRIAN MATTHEW TESTA, 2463624 AUTHORIZED, SAR ID 97000002740
CLIENT INFORMATIOH
Client Hame: BRIAN MATTHEN TESTA F/R Hig: ELIGIBLE Reg Status: ACTIVE
CCS Humber: 2463624 Med Elig Status: ELIGIBLE Application Status:  SIGMNED APP
DOB: 0452518992 Diagnostic Only: [ilo] PSA Status: SIGNED
CIH: 9161711109 CCS Elig Status: K CCS Program Begin Date: 04/30/2004
Gender: MALE County: RIVERSIDE Program End Date:  04/29/2005
PROVIDER INFORMATIOH
Provider Hame: TETZLAFF, THOMAS R MD Provider Humber:  FS4901334
Address 1 75 PRINGLE WAy Address 2 [sTE a0

City * REMNO County * ISeIect vl
State * My Zip* |89502—B4DD

Eclit Provider
SAR INFORMATIOH
SAR Humber: 97000002740 Request Date: 10101999
Service Begin Date: 05092004 Service End Date: 104 052004
Ho OF Days: B3 State Funded: M
EPSDT-55: il CCS-55; M
State Approved
Categons

SAR EXTEHSION INFORMATION

Extended By * IMCCAP\LEY,TRACl m Date Extended 1242052004

Service Begin Date 10/ 1/2004 Service End Date * IMDn '" Dany '" “ear ‘l
Mumber of Days I

Notes

The “Service Begin
Date” for the extended
SAR will automatically
be pre-filled with the
date that is one day after
the original SAR End
Date.

DISTRIBUTIOH
FAMILY -
BLUE CROSS OF CALIFORNIA PPO AR
SARAH EAKS,CCS SECT
MORENO VALLEY MTU =

SPECIAL IHSTRUCTIOHS

[
OTHER DETAILS

Last Update Date: 12/20/2004 Last Update By: MCCARLEY TRAC

I

The Number of Days is
limited to the Level of
Service Approved for
the Inpatient Hospital.
The Number of Days on
this extension will be
added to the number of
days on the
authorization. The
cumulative number of
days must be less than
the level of service for
the hospital.

@ The extended SAR will receive a new SAR number. However, the
extension will be linked to the original SAR for tracking purposes.
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20.3 Extend the SAR

1. To complete the SAR extension, click the “Extend” button.
2. For the extended services that pass all validation rules, an extended SAR will be
created with a status of “Extended.”
e The narrative page will open. From there, the user will have the ability to
print the letter and the SAR extension.

Authorization | Provider | Formulary | Procedure Code | Administration | Reports

FRANCISCO CARLOS CHAYEZ III, 3331366

AUTHORIZED, SAR ID 97000002740

CLIENT INFORMATION

" FRAMCISCO CARLOS -
Client Hame: CHAVEZ Il F/R Elig: ELIGIBLE Reg Status: ACTIVE

CCS Humber: 3331366 Med Elig Status: ELIGIBLE Application Status:  SIGNED APP
DOB: 02/0411954 Diagnostic Only: Mo PSA Status: SIGMED
CIH: 97 461633C5 CCS Elig Status: AN CCS-RIC OMLY Program Begin Date: 12/18/2002
Gender: hale County: Kingz Program End Date:  1218/2004

PROVIDER INFORMATIOHN

Provider Hame: KAISER FOUNDATION HOSP Provider Humber: HEP30E5EF
Address: 10800 MAGNOLIA AWE RIVERSIDE C& 92505-3000 County: Riverside

SAR INFORMATION

SAR Humber:

Ho OF Days:
EPSDT-55:

Service Begin Date:

97000002740
05001 2004
10

Mo

Request Date:
Service End Date:
State Funded:
CCS-5S:

041952004
112052004
Mo
Mo

State Approved
Category:

DISTRIBUTION

Farmily

OTHER DETAILS

Last Update Date: 04/26/2004 Last Update By: ASHIDA EMI

‘ Ex{ end Undo
o

@ Please refer to Appendix A — Business Rules “Authorize/ Extend SAR”
for a list of SAR eligibility and authorization rules. Extensions are
subjected to the rules as are authorizations.

Extend a SAR 20-3
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20.4 Generating Copies of the Authorization and the Letters Notes

Copies of the authorization and the letters are based on the values selected in the
Distribution List Box on the Extend SAR page. After the “Extend” button is clicked
on the Extend SAR page, the user will be taken to the Narrative.

On the Narrative page, there is a “Print Letters” button. When the user clicks this
button, a pop-up window will appear containing all of the letters and copies of the
authorization. Please refer to Section 9.1.3 Print Letters for more details.

The letters and the authorizations for “Extend” are the same format as that for
“Authorize.”
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20.5 To View the Extended SAR

1. Search for the SAR with the original authorization SAR number.
2. View the SAR details.

Auth

| F lary | Procedure Code | Administration | Reports

View SAR

3. In the Extension Details portion of the page, refer to the Extended SAR No field.

FRANCISCD CARLOS CHAVYEZ III, 3331366

Authorize Deny Cancel Modify Extend Delete Print

CLIENT INFORMATIOH

- FRAMCISCO CARLOS -
Client Hame: CHAVEZ Il F/R Elig: ELIGIBLE
CCS Humber: 3331366 Med Elig Status: ELIGIBLE
DOB: 02041984 Diagnostic Onhye MO
CIH: 97461633C5 CCS Elig Status: M CCS-MAC OMLY
Gender: MALE County: KNGS
PROVIDER INFORMATION
Provider Hame: HAISER FOUNDATION HOSP

Address:

SAR IHFORMATIOH

SAR Humber:
Service Begin Date:
Ho Of Days:
EPSDT-55:

State Approved
Categonye

Primary Diagnosis:
Secondary Diagnogis:

Date:
Special Instructions:

DEHIAL DETAILS

Date:
Denial Reason:

Date:
Cancellation Reason

EXTENSION DETAILS

Date:

OTHER DETAILS

Last Update Date:

10800 MAGNOLLS AWE RIVERSIDE,CA 92505-3000

AUTHORIZED, SAR ID 97000000680

Reg Status: ACTIVE
Application Status:  SIGNED APP
PSA Status: SIGNED

Program Begin Date: 12/18/2002
Program End Date: 121152004

Provider Humber: HEP30656F
County: RIVERSIDE

97000000650 Request Date: 06/30/2004
071012004 Service End Date: 09,01 /2004
10 State Funded: M
M CCS-55: M

7454 WEMTRICULAR SEPTAL DEFECT

SERVICE REQUEST AUTHORIZATION

Service Code Modifier Alternate Code Service Description

AUTHORIZATION DETAILS

Authorized By:

Denied By:
Denied SAR Ho:

CANCELLATION DETAILS

Canceled By:

0472672004

04026/2004 Last Update By: ASHIDA EM|

Extended By: WHITAKER LAY ORRA

Alternate Description  Units Guantity Amount

Reporting Category:

Effective Date;

Effective Date:

Extended SAR Ho:

Field descriptions are provided in CMS Net Web Online Help.

Extend a SAR
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— 21 EE Cancel a SAR

Introduction to Cancel a SAR

Once an authorization has been authorized or extended, the SAR may be canceled.

To cancel a SAR, first search for the SAR. From the View SAR page, those with
security access will be able to click and access the Cancel SAR tab.

Objectives

At the completion of this section, you will be able to:

e (Cancel a SAR

Cancel a SAR 21-1
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21.1 Entry into the Cancel SAR Tab

Enter through View SAR Details

1. Search for the SAR and view the details on View SAR Details.

2. Click the “Cancel” tab.

BRIAN MATTHEW TESTA, 2463624

Required fields are marked in =

CLIEHT INFORMATION

Cancel SAR

AUTHORIZED, SAR ID 97000002740

Client Hame: BRIAN MATTHEW TESTA  FRElig: ELIGIBLE Req Status: ACTIVE
CCS Humber: 2463624 Med Elig Status: ELIGIBLE Application Status:  SIGMED APP
DO0B: 04251992 Diagnostic Onhy: N PSA Status: SIGHED
CIH: SME1711109 CCS Elig Status: 9K CCS Program Begin Date: 04/30/2004
Gender: MALE County: RIVERSIDE Program End Date:  04/29/2003

PROVIDER. INFORMATIOH

Provider Hame: TETZLAFF, THOMAS R MD

Address 1+ |75 PRINGLE WAy
City * FEMND
State * Ny [

SAR INFORMATIOH

SAR Humber: 97000002740
Service Begin Date: 02/09/2004
Ho Of Days: B3
EPSDT-55: I

State Approved

Categonn

SAR CAHCELLATIOHN INFORMATIOH

Provider Humber:  FS49013534
Address 2 [=TE 801

Notes

County * Select 'l (
Zip* 59502-6400

Edit Provider

Request Date: 100104999
Service End Date: 101 02004
State Funded: i
CCS-55: M

The provider
address may be
edited for mailing
purposes. However,
this does not update
the Provider Master
File.

Corresondence will
dictate the type of
letter generated.

NOA will print a

Correspondence & noa, © LETTER (
Canceled By * MCCARLEY. TRACI
Date Canceled December 20, 2004

m Ettective Date* [ion <[ Day =|[veer =]

Reason for Cancellation * Select

Citation * Select

|

Cancellation Letter Text

DISTRIBUTION
FaAMILY -~
BLUE CROSS OF CALIFORNIA PPO
SARAHEAKS,.CCS SECT
MOREND WALLEY MTU =l
OTHER DETAILS

Last Update Date: 12/20/2004

Cancel a SAR

Last Update By: MCCARLEY TRACI

21-2
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and will default for
cases with an
Application Status
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21.2 Enter SAR Cancellation Information

1. Enter the name of the person for the “Canceled By” field.
e A default name is provided for the user who is logged in CMS Net Web.
2. Click the “find” button.
Cancel SAR

BRIAM MATTHEW TESTA, 2463624 AUTHORIZED, SAR ID 97000002740

Reguired fields are marked in *

CLIENT INFORMATIOH

Client Hame: BRIAN MATTHEW TESTA, FRElig: ELIGIELE Reg Status: ACTIVE
CCS Humber: 2463624 Med Elig Status: ELIGIBLE Application Status:  SIGNED APP
DOB: 04i251 992 Diagnostic Onhe MO PSA Status: SIENED
CIH: 9161711109 CCS Elig Status: K CCS Program Begin Date: 04/30/2004
Gender: MALE County: RINMERSIDE Program End Date:  04/29/20035

PROVIDER INFORMATION

Provider Hame: TETZLAFF, THOMAS R MD Provider Humber:  FS4301334
Address 1° |75 PRINGLE wiay Address 2 [=TE 801

City * FEMND County * Select vl
State * [ M Zip* 549502-8400

Edit Provider

SAR INFORMATION

SAR Humber: 87000002740 Request Date: 101041999
Service Begin Date: 08092004 Service End Date: 101 042004
Ho Of Days: B3 State Funded: M
EPSDT-55: M CCS-5%: il

State Approved

Categony:

SAR CANCELLATION INFORMATION

Correspondence & noa O LETTER
Canoslen By ¢ MCCARLEY TRAC] (EZX ) creeveose [jion 5l[Day Sl[veor 2
Date Canceled December 20, 2004
Reazon for Cancellation * Select j
Citation * Select j
Cancellation Letter Text ;I
DISTRIBUTIOH

FAMILY -~

BLUE CROSS OF CALIFORMNIA PFO

SARAH EAKS.CCS BECT

MORENO WVALLEY MTL ;I

OTHER DETAILS

Last Update Date: 12/20/2004 Last Update By: MCCARLEY TRACI

3. Select by clicking the name of the user in the user search results.

Search Results - List of WHITAKER,LA¥YORRA Names

Lastlame Firstlame Region

'% LAYORRA

Cancel a SAR 21-3
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4. Enter the “End Date.”

5. Select the Reason for Cancellation.

Cancel SAR

BRIAN MATTHEW TESTA, 2463624

Required fields are marked in =

CLIEHT INFORMATIOH

Client Hame: BRIAN MATTHEW TESTA, F/R Elig:

CCS Humber: 2463624 Med Elig Status:
D0OB: 04251932 Diagnostic Onh:
CIH: 61711109 CCS Elig Status:
Gender: MALE County:
PROVIDER INFORMATIOH

Provider Hame:

TETZLAFF, THOMAS R MD

ELIGIELE
ELIGIBLE
NO

9K CCS
RIVERSIDE

Provider Humber:

Address 2
County *
Zip *

Edlit Provider

Address 1+ |75 PRINGLE WyaY
City * REND

State * MY

SAR INFORMATION

SAR Humber: 97000002740
Service Begin Date: 08/09/2004

Ho Of Days: 63

EPSDT-55: I

State Approved

Categony:

SAR CANCELLATION INFORMATION

Correspondence
Canceled By *

Date Canceled

Reason for Cancellation *
Citation *

Cancellation Letter Text

DISTRIBUTION

& nos, € LETTER

MCCARLEY, TRACI
December 20, 2004

Request Date:
Service End Date:
State Funded:
CCS5-55:

Ettective Date * [gap S][1 [=][2003 <] H

AUTHORIZED, SAR ID 97000002740

Reg Status:

ACTIVE

Application Status:  SIGMNED APP

PSA Status:

SIGNED

Program Begin Date: 04/30/2004
Program End Date:  04/29/2005

FE4a01 334

[5TE 801

Select 'l
539502-5400

10051993
10M 052004
il
N

Notes

The “End Date” is the
effective date of
cancellation — the date
you want the provider
to stop treating the
client.

The provider may
receive payment for
services up to and
including_this date

Clientis notmedicall)‘: eligible for CC3

MED ELIG DEMIAL

|

(j_

cancellation letter .|

FabdlLy

BLUE CROSS OF CALIFORNIA PPO
SARAH EAKS,CCS SECT

MOREMND WYALLEY MTU =

OTHER DETAILS

Last Update Date: 12/20/2004

-
j Add Distribution

Cancel SAR m

Thiz space iz awvailable for text to populste into the

Last Update By: MCCARLEY TRACI

=

[ |

Date Cancelled will
default to the current
date to track the date
the user updated the
SAR to “Cancelled.”

Citation is
REQUIRED when
NOA is selected as the
Correspondence

Field descriptions are provided in CMS Net Web Online Help.

Cancel a SAR
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21.3 Enter Cancellation Letter Text and Distribution
1. Enter the Cancellation Letter Text.

2. Select values in the “Distribution” list box for who should receive the

authorization. You may select multiple values.

e Distribution will show the managed care provider, the Healthy Families
provider, private insurance provider, primary care provider (medical home),
other addressee, patient address, MTU, and the family that is currently on

record.

3. Click on “Add Distribution” to add one additional distribution for selection.

BRIAM MATTHEW TESTA, 2463624 AUTHORIZED, SAR ID 97000002740

Cancel SAR

Reguired fields are marked in *

CLIENT INFORMATIOH

Client Hame: BRIAN MATTHEW TESTA, FRElig: ELIGIELE Reg Status: ACTIVE
CCS Humber: 2463624 Med Elig Status: ELIGIBLE Application Status:  SIGNED APP
DOB: 04i251 992 Diagnostic Onhe MO PSA Status: SIENED
CIH: 9161711109 CCS Elig Status: K CCS Program Begin Date: 04/30/2004
Gender: MALE County: RINMERSIDE Program End Date:  04/29/20035

PROVIDER INFORMATION

Provider Hame: TETZI

LAFF, THOMAS R MD Provider Humber:  FS4301334

Address1° |75 PRINGLE wiay Address 2 [=TE 801

City * FRENOD County * Select vl

State * I

SAR INFORMATION

SAR Humber:
Service Begin Date:
Ho Of Days:
EPSDT-55:

State Approved
Categony:

¥ Zip* G9502-8400

87000002740 Request Date: 101041999
03/09/2004 Service End Date: 10/ 0i2004
B3 State Funded: il
M CCS-5%: il

SAR CAHCELLATIOH INFORMATION

Correspondence
Canceled By *

Date Canceled

Reazon for Cancellation *

Citation *
Cancellation Letter Text

DISTRIBUTIOH

& noa © LETTER

MCCARLEY TRAC] | find » | Ertective Date* [Sp S][T =][2003 =

December 20, 2004

Clientis not medically eligible for CC3 j
WMED ELIG DEMIAL j
Thiz space iz availsble for text to populate into the ;I

cancellation letter |

FAMILY

Notes

BLUE CROSE OF CALIFORMIA PPOj
SARAHEAKS CCS SECT

MOREMNO WVALLEY MTLU |

OTHER DETAILS

Last Update Date: 12/20/2004 Last Update By: MCCARLEY TRACI

Cancel a SAR

Cancel SAR ) Undo
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Authorization | Provider | Formulary | Procedure Code

Add New Distribution

| Administration | Reports

Distribution Mame *
Address 1 *
Address 2

City *

State

Zip*

Notes

|
|
|
|

Step 3

Cancel a SAR

Confinue Clear
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21.4 The Cancellation Letter

Here is a copy of the cancellation letter that will be generated for the client’s provider

and for those selected in the distribution drop-down field.

T=Doate- U ar elled=

=Tleer Donpdyr Condy Califomia Children’s Services
= Eoamy Address=

= Loty L, Ch=Lomty 2ipe

= Lomdy Fhope-Hinnh er=

= Provider- Hahe= EE:

= Dronrider, Address- Line-1= Erirth, Date:

=Dropider, it , <Droider, Sttes <Provider.  COS#:
Fip=
Loy

Drear =Prowider - ame=

Califomia Children®s Services has cancelled request for cervice = 5AR-Mnnher= for < Clisxt-

Hatne= effective =HErd-Drate= for the Teasors) listed:
=Feasor-for- Can cellation=
= Catwellation-L etter- Text=

= SAF-Thorber= cogrered cervic es Telatitg to the conditions) <Primarye-Diaghwosic= |, < Secondany -
Driagpuosic= , < Other- 1=, < Other-2= | and = Other- 3= for procedare codefsemdce groupings of:

= Seryrice - Code= = Servrice - D esc Tiptiom=

Tharls yond for o corditoed participation i the CC5 progran. Koo hawe g questions,

please callus ot = Conrdyr, Phowe- Fiosh er=.
Sivcerely yom:
California Children®s Services

CC: =Distritagtice:

Cancel a SAR

= Clietd-Hane=
=Dute- of Birth=
=00 S-Fomber=

=Legal- Conardy=
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21.5 The Notice of Action

Here is a copy of the NOA letter that will be generated for the client and for those

selected in the distribution drop-down field.
1272002004

California Children's Services
SRO-SACRAMENTO REGIONAL CFFICE
PC. BOX 997413

M= 8100

SACRAMENTO CA 95893-7413

(916) 327-3100

MR AMD MRS TESTA

PO BOX 699 HOTICE OF ACTION
TEST RECORD
WEST SACRAMENTO CA 95691 SAR # 97000002740
RE: BRIAM MATTHEMN TESTA
DOB: 04r251952
CCS & 2453624
CoO: RIWERSIDE

Dear MR AND MRS TESTA:

The California Children's Services program is required to provide you wyith weritten natice when eligibility or services are
cancelled. After reviewing all availzhle information, the followwing determination was made:

There iz no documentation of medical eligibilty for CCS st this time. CCS program eligibilty is therefore denied or
discontinued. Citationz: Heafth and Safety Code 123330; Title 22, California Code of Regulations, Section 41800,

The effective date of this Motice of Action is 09/01,/2004.
THIS SPACE 1S AYAILABLE FOR TEXT TO POPULATE INTO THE CAMCELLATION LETTER.

The Motice of Action (ROA) is required by California Code of Regulations, Title 22, Section 42701 . If you have any questions
or if there are additional facts relating to your circumstances wwhich you have naot reported, please telephone CCS at (916)
F27-3100.

If you are dissatizfied with the above action, you may request an appeal. Information concerning your right to appeal, how to
initiste an appeal, and where to obtain detsiled information on the process | is explained on the enclosure.

Sincerely,

California Children's Services

CC
MR AND MRS TESTA
PO BOX 39
TEZT RECORD

Cancel a SAR 21-8
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CALIFORMA CHILDREM'S SERWICES PROGRAM
MOTICE OF ACTION - APPEAL PROCESS

PATIEHNT HAME: BRIAM MATTHEY TESTA
DOB: 04251952

CCs & 2453624

COUNTY: RIMVERSIDE

The Califarnia Children's Services (CCS) program appeals process provides the applicant, parent, legal guardian, or
authorized representative with & formal structure for dizagreesing with & decision made by CCS.

You have the right to appeal the action taken or proposed by the CCS program and repotted to yvou on this form.
The procedure for filing an appeal in response to a Matice of Action is as follows:

1. Submit your sppeal by lefter or uze an appeal form. (Copies of an appeal form can be
obtained from your local CCS office ) Your appeal must include: the CCS agency decision
that you are appealing, the action you want taken, and the supportive information ancd
documentation.

2. The appeal MUST be submitted by 014202005, which iz 30 calendar days from
the date on the Motice of Action.

3. If the appeal concerns the reduction or termination of currently authorized services and you
wwish these to be continued during the appeal process, your appeal must state this inthe
request.

4. You may reguest and receive help and informstion on the appeal process through your local
CCS program. Azsistance and representation may alzo be available through organizations that
provide legal assistance.

5. Your appeal is to be submitted to the CCS office designated below:
CALIFORMA CHLDREM'S SERVICES
SRO-SACRAMENTO REGIONAL OFFICE
Po. BIC 997413
MW= 5100
SACRAMEMTO CA 95593-7413

B. You have a right to review the CCS file and medical records for BRIAMN MATTHEW TESTA,.

Mote:  The right to appeal and the description of the "first level of appeal” is inthe California Code
of Regulations, Title 22, Aricle 2, Sections 42702 and 42703,

IF QU HAWE QUESTIONS ABOUT THE FILING OF AN APPEAL, PLEASE CALL YOUR LOCAL CCS OFFICE AT (916) 327-
3100,

Cancel a SAR 21-9
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mmm ) mmm Deny a SAR

Introduction to Deny a SAR

A service authorization has service codes that can be denied as well as authorized.

The user can enter the “Deny SAR” tab when the SAR is “Pending.”

The actual denial will not occur until the user clicks the “Deny” button on the
“Deny SAR” tab.

Objectives

At the completion of this section, you will be able to:

. Deny a SAR

Deny a SAR 22-1
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22.1 Entry into the Deny SAR Tab Notes

Enter through View SAR Details
1. Search for the SAR and view the details on View SAR Details.
2. Click the “Deny” tab.

Deny SAR

PENDING, SAR ID 97000002754

FRANCISCO CARLOS CHAYEZ III, 3331366

Reguired fields are marked in =

CLIEHT INFORMATIOH

FRAMCISCO CARLOS

Client Name: = FiR Elig: Reg Status: ACTIVE
CCS Humber: 3331366 Med Elig Status: Application Status:  SIGNED APP
DOB: 02i04/1 954 Diagnostic Onhz MO PSA Status: SIGHED
CIH: 97461633C5 CCS Elig Status: 9N CCE-MIC ONLY Program Begin Date: 12/18/2002
Gender: MALE County: KINGS Program End Date:  12/15/2004
PROVIDER INFORMATIOH Th id
€ providaer

Provider Hame: LONG'S DRUG STORE #200 Provider Humber:  PHA303440 address may be
Address1* 4300 CALIFORMIA AVE Address 2 . “1:

I | edited for mailing
City * BAKERSFIELD County * Kern 'l

State * = H© T [z0e 1018 | purposes. However,
this does not update

the Provider Master

File.
SAR INFORMATION
SAR Humber: 97000002750 Request Date: 06.01,/2004
Service Begin Date: 070172004 Service End Date: 1200152004
Ho Of Days: 154 State Funded: M .
EPSDT-SS: N CC-56: N Corresondence will
State Approved .
Category: dictate the type of
SAR DEHIAL INFORMATION letter generated'
NOA will print a
Correspondence & noa O LETTER Notlce Of Actlon
Denied By * MCCARLEY, TRACI | find > | BifectiveDate *  [hjon ]| Day [x][vear =] d will default f
Date Denied December 20, 2004 and wi K Clau t or
Reazon for Denial * | Select j cases Wlth an
Ciaton * Select =l Application Status
Denial Letter Text :I Qe 99
of “Signed App
e Letter will print a
Denial Letter
DISTRIBUTION
FAMILY

v
CHAVEZ I FRANCISCO CARLOS

OTHER DETAILS

Last Update Date: 12/20/2004 Last Update By: MCCARLEY TRACI

o
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22.2 Enter SAR Denial Information

1. Enter the name of the person for the “Denied By” field.

o A default name is provided for the user who is logged in CMS Net Web.

2. Click the “find” button.

Deny SAR
FRANCISCO CARLDS CHAYEZ III, 3331366 PEMDING, SAR ID 97000002750
Required fields are matked in =
CLIEHT INFORMATION
- FRANCISCO CARLOS -
Client Hame: CHAVEZ Il F/R Elig: Reg Status: ACTIWE
CCS Humber: 3331366 Med Elig Status: Application Status:  SIGHNED APP
DOB: 02041954 Diagnostic Onhy: MO PSA Status: SIGMNED
CIH: A7T451633C5 CCS Elig Status: A CCS-MIC ONLY Program Begin Date: 12f15/2002
Gender: MALE County: KNGS Program End Date: 12/ 8/2004

PROVIDER INFORMATION

Provider Hame:

LONG'S DRUG STORE #200

Provider Humber:

Address 1 * |4SUU CALIFORNIA AYVE Address 2
City * EAKERSFIELD County *
State * CA -l Zip*

SAR INFORMATION

SAR Humber: 97000002750
Service Begin Date: 070172004
Ho Of Days: 154
EPSDT-55: il

State Approved

Categony

SAR DEHIAL INFORMATIOH

Edit Provider

Request Date:
Service End Date:
State Funded:
CCS-55:

Correspondence % woa O LETTER
Denied By * MCCARLEY. TRACI
Date Denied December 20, 2004

=

PHAZ03440

Kern 'l

93308-1018

060152004
1200142004
M
il

Effective Date * IMDH v"Day - IYear VI

Reazon for Denial * Select

Citatian * Select

[

[

Denial Letter Text

DISTRIBUTION

FAMILY
WiCH
CHAVEZ I FRANCIZCO CARLOS

OTHER DETAILS

Last Update Date: 12/20/2004

Add Distribution

Last Update Bys MCCARLEY TRACI

I

3. Select by clicking the name of the user in the user search results.

Deny a SAR
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Search Results - List of WHITAKER,LAYORRA Names

LANVORRA

Notes
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4. Enter the “Effective Date.”
5. Select the Reason for Denial

Deny SAR
FRANCISCO CARLDS CHAYEZ III, 3331366 PEMDING, SAR ID 97000002750
Required fields are matked in =
CLIEHT INFORMATION
- FRANCISCO CARLOS -
Client Hame: CHAVEZ Il F/R Elig: Reg Status: ACTIWE
CCS Humber: 3331366 Med Elig Status: Application Status:  SIGHNED APP
DOB: 02041954 Diagnostic Onhy: MO PSA Status: SIGMNED
CIH: A7T451633C5 CCS Elig Status: A CCS-MIC ONLY Program Begin Date: 12f15/2002
Gender: MALE County: KNGS Program End Date: 12/ 8/2004

PROVIDER INFORMATION

Provider Hame: LONG'S DRUG STORE #200
Address 1+ |4SDEI CALIFORMIA AVE
City * EAKERSFIELD

State * CA -l

SAR INFORMATION

SAR Humber: 97000002750
Service Begin Date: 070172004
Ho Of Days: 154
EPSDT-55: il

State Approved

Categony

SAR DEHIAL INFORMATIOH

Provider Humber:

Address 2
County *
Zip*

Edit Provider

Correspondence % woa O LETTER
Denied By * MCCARLEY. TRACI
Date Denied December 20, 2004

Request Date:
Service End Date:
State Funded:
CCS-55:

PHA303440

|
Kern 'l
93309-1018

060152004
1200142004
M
il

Notes

Ettectve Date*  [yyion 7| Day =][vear =] (

The “Effective Date”
of denial is the date
actually denied. It
may be the same date
as the service begin
date or after

Reazon for Denial * Select

Citatian * Select

[

Denial Letter Text

DISTRIBUTION

FAMILY
WiCH
CHAVEZ I FRANCIZCO CARLOS

OTHER DETAILS

Last Update Date: 12/20/2004

Add Distribution

Last Update Bys MCCARLEY TRACI

I

The “Date Denied” is
the date that the user
actually updated the
SAR to denied.

Field descriptions are provided in CMS Net Web Online Help.

Deny a SAR
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22.3 Enter SAR Denial Information

1. Enter the Denial Letter Text if appropriate.
2. Select values in the “Distribution” list box for who should receive the denial
letter. You may select multiple values.

Deny SAR

FRANCISCO CARLOS CHAYEZ III, 3331366

Reguired fields are marked in =

CLIENT IHFORMATIOH

Client Hame:

CCS Humber:
DOB:

CIH:

Gender:

PROVIDER INFORMATIOH

Provider Hame:
Address 1*
City *

State *

SAR INFORMATIOH

SAR Humber:
Service Begin Date:
Ho Of Days:
EPSDT-S5:

State Approved
Categony:

FRANCISCO CARLOS ;
CHAVEZ Il (FR(ETES
3331366 Med Elig Status:
2/04/1984 Diagnostic Only: NO
GTAE1633CE CCS Elig Status: 9N CCS-MIC ONLY
MALE County: KINGS
LONG'S DRUG STORE #200 Provider Humber:
|43DD CALIFORMA AVE Address 2
BAKERSFIELD County*
CA, 'l Zip *

SF0000027S0
07 0172004
154

il

SAR DEHIAL INFORMATION

Corresponcence
Denied By *

Date Denied
Reason for Denial *
Citation *

Denial Letter Text

DISTRIBUTION

& noa € LETTER

Edit Provider

Request Date:
Service End Date:
State Funded:
CCS5-55:

MCCARLEY. TRACI
December 20, 2004

PENDING, SAR ID 97000002750

Reg Status: ACTIVE
Application Status:  SIGNED APP
PSA Status: SIGMED

Program Begin Date: 12/13/2002
Program End Date:  12/15/2004

PHAZOS440

Kem 'l
93309-1018

06012004
1200172004
i
N

Ettective Date " [\yjon 7] Day [=][vear 7]

Select

Select

[

CHAWEZ ILFRAMCISCO CARLDS

OTHER DETAILS

Last Update Date: 12/20/2004

Add Distribution

Last Update By: MCCARLEY TRACI

o

Whatever is typed in the “Denial Letter Text” will appear in the Denia
Letter below the paragraph that states the reason for denial.

1

Deny a SAR
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22.4 Deny the SAR Notes

1. To save updates to the SAR and to update the status of the SAR to denied, click
the “Deny” button.

2. Once the status of the SAR is updated to “Deny,” the narrative page will open.
From the narrative, the user will have the option to print the Denial Letter and

return to the View SAR page.
Deny SAR

FRANCISCO CARLOS CHAYEZ III, 3331366 PENDING, SAR ID 97000002750

Reguired fields are marked in =

CLIENT IHFORMATIOH

Client Hame: Eﬁi‘:ﬁfﬁo CRRLES FR Elig: Reg Status: ACTIVE
CCS Humber: 3331366 Med Elig Status: Application Status:  SIGNED APP
DOB: 021041 954 Diagnostic Onhr ills] PSA Status: SIGMED
CIH: 9F4E1633C5 CCS Elig Status: AM CCE-MAZ ORLY Program Begin Date: 12/15/2002
Gender: MALE County: KINGS Program End Date:  12/15/2004

PROVIDER INFORMATIOH

Provider Hame: LONG'S DRUG STORE #200 Provider Humber:  PHAZ03440
Address 1* |4SUD CALIFORMIA AVE Address 2 I

City * BAKERSFIELD County * Kern 'l
State * CA 'l Zip * 933091018

Edit Provider

SAR INFORMATIOH

SAR Humber: 97000002750 Request Date: 06/01/2004
Service Begin Date: 07012004 Service End Date: 1200172004
Ho Of Days: 154 State Funded: M
EPSDT-S5: il CCS5-55: il

State Approved

Categony:

SAR DEHIAL INFORMATION

Correspondence & nos O LETTER
Denizd By * MCCARLEY, TRACI | fnd > | Ettective Date*  [\ion 7][ Day [=][vear 7]
Drate Denied December 20, 2004
Reason for Denial * Select j
Citation * Select j
Denial Letter Text =
[
DISTRIBUTION
FaAMILY

v
CHAVEZ ILFRAMNCISCO CARLOS

OTHER DETAILS

Last Update Date: 12/20/2004 Last Update By: MCCARLEY TRACI
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22.5 The Denial Letter Notes

Here is a copy of the denial letter that will be generated for the provider and for those
who are carbon-copied in the letter (the entries selected in the distribution list box).

EDate- Dended=

=Tlser Coominy= Comty Califomia Children s Servhces

= Lomdy Sddress=

=Lmmte Cites, CA = Comy Sin=

= Loy, Fhyom- Fanb er=

=Provrider- Hane= EE: = Clierd-MHane=
=Provider. fddress- Line-1= Birth Date:  =Dwate-of Birth=
= Provider &ddress-Line-2= CCSH: =00 5-Hnnber=
=Brpnader, Dt , ~Brosnder, Sates Conmy: =Legal- Courty=
= Brondder Sp=

Dear <Progrider -Hame=:

Califomiia Children®s Serwices varas wmable to approtre 4 request for serc es that e rec et by
meceiyed for = Client-Hames .

The cervices requested wrere;
= Seryrice - Code= = Seryrice -Dresc riptiore=

We carpuot anthorize the cervices for the reasorgs ) lsted belomar:
=Feacon-for-Drendal=
=Dreriial- Letter- Text=

Iyond hanre s questiones , please call the < Comby-Hane= CC5 office st <Copd Fhote-
Mhonber=.

Sicerely yoms,
Califoria Children®™s Semrices

CC: =Distribnatiot=

Deny a SAR 22-8 Revised: 02/09/05



22.6 The Notice of Action Letter

Here is a copy of the NOA letter that will be generated for the family and for those who are carbon-copied in the
letter (the entries selected in the distribution list box).

Canforna ChiIldren's Services

SRO-SACRAMENTO REGIOMNAL QFFICE

P B 997413

M= 3100

SACRAMEMTO CA 25329-T413

(916 327-3100

CAMELLA CHAWEZL
3704 MEWARK HOTICE OF ACTION
CORCORAMCA 93212
SAR #: 9700000270
RE: FRAMCISCO CARLOS
) CHAVEL I
DOB: 0z2m4i1534
CCS5 & 3331366
Co: KNGS

Dear CARMELIA CHANEL:

The California Children's Services program iz reguired to provide you with sweritten notice when eligibilty or services are
denied. After reviesving all available information, the fallowing determination was made:

CCS program benefits may be autharized for clients enrolled in a HWO anly when the service has been denied by the HWO
plan membership and t iz neceszzary to treat the CCS eligible condition. The requested zervice iz denied because the service
iz & benefit of your HMO plan. Citations: Health and Satfety Code, Section 123825, Title 22, California Code of Regulations,
Section 42110 (8) and State Department of Health Services, California Children Services Policy letter numbered 06-0394

The effective date of this Motice of Action iz 07012004
THIZ SPACE IS AW AILABLE FOR DERIAL TEXT.

The Matice of Action (MOA] is reguired by California Code of Regulations, Tile 22, Section 42701 | If you have any gquestions
ot if there are additional facts relating to your circumstances which you have nat reported, pleaze telephone CC5 at (318)
F27-3100.

It you are diszatisfied with the above action, you may request an appeal. Infarmation concerning your right to appeal, how to
intiate an appeal, and where to abtain detailed infarmation on the process, iz explained onthe enclozure.

Sincerely,

California Children's Services

CiC:
CAMELLS CHAVEZ
5704 NEWARK
CORCORAMN CA 93212
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CALIFORMA CHILDREM'S SERVICES PROGRAM
FOTICE OF ACTION - APPEAL PROCESS

PATIENT HAME: FRAMCISCO CARLOS CHAVEZ N
DOB: 0204/1354

CC5 & F331366

CO: KNGS

The Califarnia Children's Services (CCZ) program appeals process provides the applicant, parent, legal guardian, or
authorized representative with a formal structure for dizagreeing with a decision made by CCs.

Yol have the vight to appeal the action taken or proposed by the CCS program and repotted 1o wou onthis form.

The procedure for filing an appeal in response to a Notice of Action is as follovws:

1.

Submit vour appeal by letter or uze an appeal form. (Copies of an appeal form can be obtained from your local
CCE office.) ¥our appeal must include: the CCS agency decizion that you are appealing, the action you wvwant
taken, and the supportive information and documentation.

. The appeal MUST be submitted by 011952005, which is 30 calendar days from the date onthe Maotice of Action.

. If the appeal concerns the reduction or termination of currently authorized services and you

wish these to be continued during the appeal process, your appeal must state this in the
request.

. You may request and receive help and information on the appeal process thraugh your local

CCS program. Assistance and representation may also be available through organizations that
provvide legal assistance.

. Your appeal iz 1o be submitted to the CCS office designated belowvw:

CALIFORMA CHILDREM'S SERVICES
SRO-SACRAMENTC REGIOMAL OFFICE
PO BOK 997413

M= 3100

SACRAMEMTO CA 23599-7413

. ¥ou have a right to review the CCS file and medical records for FRAMNCISCO CARLOZ CHANEZL Il

Mate:  The right to appeal and the descrigtion of the "first level of appeal” iz in the California Code

of Regulations, Title 22, Adicle 2, Sections 42702 and 42703,

IF %00 HAVE QUESTIONS ABOUT THE FILING OF AN APPEAL, PLEASE CALL YoOUR LOCAL CCS OFFICE AT: (916) 327-
3100,

Deny a SAR 22-10 Revised
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Introduction to Delete a Pending SAR

Before a SAR is authorized or state-approved, a user that is granted security access
to enter a SAR may delete a SAR that is in “Pending” Status. Reasons for needing
to delete a pending SAR may include:

e Selecting the wrong provider during SAR entry

e Entering a SAR for the wrong client

Objectives

At the completion of this section, you will be able to:

. Delete a Pending SAR

Delete a Pending SAR 23-1
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23.1 How to Delete a Pending SAR

1. Search for a Pending SAR and view the details on View SAR Details.

2. Click the “Delete” tab

Auth . | i, |r 1

F y | Procedure Code | Administration | Reports

View SAR

FRANCISCO CARLDS CHAYEZ III, 3331366

Authorize Deny Cancel Modify Extend Print

CLIENT INFORMATIOHN

FRANCISCO CARLOS

PEMDING, SAR 97000000690

Client Hame: CHAVEZ Il FR Elig: ELIGIBLE Reg Status: ACTIVE
CCS Humber: 3331366 Med Elig Status: ELIGIBLE Application Status:  SIGNED APP
DOB: 02041954 Diagnostic Onhy: ille] PSA Status: SIGNED
CIH: 97461633C5 CCS5 Elig Status: 9 CCS-MIC OMLY  Program Begin Date: 12013/2002
Gender: MALE County: KINGS Program End Date:  12/18/2004

PROVIDER INFORMATIOH

Provider Hame: TETZLAFF, THOMAS R WD Provider Humber: F=4901334
Address: T3 PRINGLE WaY STE 801 REMC MY 52502-5400 County:

SAR IHFORMATION

SAR Humber: 97000000690 Request Date: 0603552004

Service Begin Date: 07101 12004 Service End Date: 09,01 2004

Ho Of Days: 63 State Funded: ]

EPSDT-55: M CC5-5%: M

State Approved

Categony

Primary Diagnosis:
Secondary Diagnosis:

7454 WENTRICULAR SEPTAL DEFECT

SERVICE REQUEST AUTHORIZATION

SERVICE REQUEST AUTHORIZATION

Service Code Modifier

Alternate Code Service Description

Alternate Description Units Quantity Amount

33310

01
AUTHORIZATION DETAILS
Date: 062472004

Special Instructions:
DEHIAL DETAILS

Date:
Denial Reason:

CANCELLATION DETAILS

Date:
Cancellation Reason

EXTENSION DETAILS
Date:
OTHER DETAILS

Last Update Date: 062452004

Delete a Pending SAR

EXPLORATORY HEART SURGERY
PHYSICIAR

Authorized By:  MCCARLEY TRAC

Denied By:

Canceled By:

Extended By:

Last Update By: MCCARLEY TRACI

23-1

1.0
10

Reporting Category: TREATMENT

Effective Date:

Extended SAR Ho:

Notes
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) Notes
3. Acknowledge the warning message.

Authorization | Provider | Fomwlary | Procedurs Code | Administration | Reports

FRANCISCO CARLOS CHAYEZ III, 3331366 PENDING, SAR ID 97000001760

Authorize Deny Cancel Modify Extend Delete Print

CLIENT INFORMATION

. . FRANCISCO CARLOS Microsoft Internet Explorer L.
Client Hame: R P i ACTIVE
CCS Humber: 3331366 y SIGNED APP
DOB: 02104/ 954 \ ‘.T/ SIGNED
CIN: 97461633C5 e 12162002
Gender: hale 12¢1852004
PROVIDER: INFORMATION
Provider Hame: TETZLAFF, THOMAS R MD Provider Humber: FS4901334
Address: 75 PRINGLE WA STE 801 REMO MY B9502-8400 County: nll

SAR INFORMATION

SAR Humber: 97000001 760 Request Date: 04/20/2004
Service Begin Date: 04012004 Service End Date: 12/30/2004
Ho Of Days: 254 State Funded: I
EPSDT-5S: ¥ CCS-55: ]

State Approved

Category: Incortinent Supplies for Children Under Five

Modifying Authorized and Extended SARs versus Deleting a Pending
SAR

“Authorized” and “Extended” SARs can only be modified on the SAME
day that the transaction was made (prior to the data being sent to the Fiscal
Intermediaries).

Deleting a Pending SAR will wipe out the history of a SAR. Depending on
what needs to occur, you may select whether the SAR should be modified
or deleted.
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Introduction to SAR Inquiry

Users may search for a SAR in CMS Net Web three different ways: by SAR
number, by Provider, and by Client. This chapter will describe how to locate a
SAR by each of these methods.

Objectives

At the completion of this section, you will be able to:

e Find a SAR by Client
e Find a SAR by Provider
e Find a SAR by SAR Number

SAR Inquiry 24-1
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24.1 How to Search for SAR by Client

1. Access SAR by clicking the “Authorization” link on the CMS Net Menu Bar.
2. On the Search-Service Authorization page, click the “By Client” option.

3. Enter information to search for the client.

4. Click the “Search” button.

Notes

search - Service Authorization

() BY CLIENT

CCS Mumber
Date af Birth bon v | Day v | Year v

Client Index Mumber
SSH

() BY PROVIDER

Hospital § Medical Provider Special Care Centers

Provider Mame
Service Begin Date
SAR Statuz

(O BY SAR HUMBER

SAR Mumber

SAR Inquiry

hon | Provider | Formulary | Procedure Code | Administration | Reports

Cliert Name | Chawez e
Genider Select v

Legal County Me

Dertal Provider
m Provider D

Service End Date

‘ s.':hlu Clear
]

24-2

For CCS Number,
CMS Net Web will
return “‘exact matches”
for the entry. This text
field will accept 7
characters:

e The first
character may
be a number or a
letter (e.g. “T”).

e The rest of the
characters must
be numbers.

For CIN, enter at least 9
characters:

e The first eight
characters must
be numbers.

e The ninth
character must
be a letter (e.g.
“A”).

e I[fthe last “check
digit” is entered,
use the space bar
before entering
the last number.
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5. Click the “Select” radio button for the appropriate client.
6. Click the “View SAR” button.

Children's Medical Services

Caring for Children with Special Medical Meeds...

Contact Us | Help| Legout

O 3291042

_)Q) 3331365

32TT236
2359067
T106E34
T204095
T12610

3288021
T71675

320

O0COO0O0C0OO0

SAR Inquiry

Authorization | Provider | Formulary | Procedure Code
Search Results - List of C

Select CCS Humber Client Hame

CHAYEL | MARK ..
CHAVEZ Il FRANCISCO CARLOS

CHAVEZ AMGELA
CHANEZ BEATRIZ
CHAYEZ DOMIMIC R
CHANEZ ELEMMA R
CHAYEZ HAILEY A,
CHANEZ JOSE AMGEL
CHANVEZ MICHAEL

CHANEZ MORGHAN

Found 1-10 out of 10 Matching Records

| Administration

DOB Gender CIN

OS/221 991 Male

02/04/1 954 Male

017201 950 Female
101711959 Female
051 8/2001 Male
03/04/1992 Female
117251934 Female
040211999 Male
01191 953 Male

02121993 Female

9432433387

97461633C5

9350599121

9543405704

9095359905

9526267307

Add SAR

| Reports

County Reg
16 CLo
16 ACT
16 CLO
16 ACT
16 MOT
16 MOT
16 MOT
16 CLO
16 PEN
16 CLO
24-3

Med FR  Pgrm End Date CCS Elig

E

E

E

E

21 872004

A0 872004

AN CCS-
WA ORLY

K CCS

Notes
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7. Enter SAR Search Criteria on the Search Results — Search Client SAR page. Notes

You may continue searching for the SAR by Provider:

e Click the “By Provider” radio button.
e Click one of the 3 provider/SCC radio buttons:
Enter the Provider’s Name or Provider’s Number.

o Enter the Provider’s Name. If the provider is an individual, CMS
Net Web will return names in the following format: [Last Name,
First Name]. The name search will also match hospitals and SCCs
OR

o  Enter the Provider’s Number (Medi-Cal #, Denti-Cal #, or SCC ID)
e  Click the “Find” button.
e Select the Provider by clicking on the link (blue underlined name).
¢ You may select the Provider Type

You may continue searching for the SAR by SAR Number. Provide SAR
search criteria.

8. Click the “Search” button.

Authorizati | Provider | F lary | Procedure Code | Administration | Reports

Search Results - Search Client SAR

CLIENT INFORMATION

Client Hame: MNATHAMIEL SMITH F/R Elig: ELIGIBLE Reg Status: ACTIVE
CCS Humber: 3305052 Med Elig Status: ELIGIBLE Application Status:  SIGMNED APP
DOB: 1121997 Diagnostic Only: ille] PSA Status: SIGHED
CIH: 9764184308 CCS Elig Status: 9K CCSs Program Begin Date: 010172004
Gender: MALE County: Placer Program End Date:  12731,2004

) BY PROVIDER

Hospital § Medical Provider Special Care Centers Dental Provider

Provider m Provider m Once a Cllent haS been

Name Murmiber identiﬁed, you may

Provider

Type search by SAR status.

%@ BY SAR NUMBER e Click “By SAR

Number” radio
SAR Mumber SAR Status

button
Setvice Begin Date bon v | Day ¥ |Year ¥ Setvice End Date Mon ¥ | Day ¥ | Year ¥

@ e Select SAR status
e Click Search

SAR Inquiry 24-4 Revised: 02/09/05



9. Click on the link (blue underlined SAR Number) of your selection.

10. If additional matches are supplied, view them on the next page by:
Clicking the “Next Records” link or clicking the “Prev Records” link.’

<

Children's Medical Services

Contact Us | Help | Logout

Caring far Children with Special Medical Meads..

Authorization | Provider | Formulary | Procedure Code | Administration | Reports
Search Results - List of SARs for KAISER FOUNDATION HOSP

SAR Humber Provider Hame :;zu:der SAR Status  Service Begin Date Service End Date
97000002450 KAISER FOUMDATION HOSP HEP30636F  Pending 0501 /2004 142002004
97000002450 KAISER FOUMDATION HOSP HEP30636F  Pending 0501 2004 11 f2002004
97000002470 KAISER FOUMDATION HOSP HEP30686F  Pending 05012004 11.f2002004
EN 2 WOQODRUFF, DAWID K AUDD1114  Pending 03012003 040572003

1-4 out of 4 Matching Records

Back to Top of Page

Conditions of Use | Privacy Policy
@ 2003 State of California.

11. View SAR Details

Authorization | Provider | Formulary | Procedure Code | Administration | Reports

FRANCISCO CARLOS CHAYEZ III, 3331366 Pending, SAR ID 97000002470

Authorize Deny Cancel Modify Extend Delete Print

CLIENT INFORMATION

Client Hame: Eiiﬁggﬁlo LS F/R Elig: ELIGIBLE Reg Status: ACTIVE
CCS Humber: 3331366 Med Elig Status: ELIGIBLE Application Status:  SIGMNED APP
DOB: 02/04/1954 Diagnostic Only: o PSA Status: SIGHED
CIH: 974E1E33CS CCS Elig Status: On CCS-MIC OMLY  Program Begin Date: 1248/2002
Gender: hiale County: Kings Program End Date:  12#15/2004

PROVIDER INFORMATION

Provider Hame: KAISER FOUNDATION HOSP Provider Humber: HEP30E5EF
Address: 10800 MAGNOLIA AWE RIVERSIDE C4 92505-3000 County: Riverside

SAR INFORMATION

SAR Humber: 97000002470 Request Date: 044972004
Service Begin Date: 0501 2004 Service End Date: 11420/2004
Ho Of Days: 20 State Funded: Mo
EPSDT-5S: Mo CCS-55: Mo
Category: State Approved

Field descriptions are provided in CMS Net Web Online Help.

SAR Inquiry 24-5
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24.2 How to Search for SAR by Provider

1. Access SAR by clicking the “Authorization” link on the CMS Net Menu Bar.
2. On the Search-Service Authorization page, click the “By Provider” option.
3. Specify the provider type by clicking one of the 3 radio buttons.
4. Enter either Provider Name or Provider Number information:
e To Specify Provider Name:

o Enter the Provider’s Name. If the provider is an individual, CMS
Net Web will search for names: [Last Name, First Name]. The
name search will also match hospitals and SCCs.

o Click the “Find” button.

o Select the Provider by clicking on the link (blue underlined name).
o To Specify the Provider Number:

o Enter the Provider Medi-Cal #, Denti-Cal # or SCC ID.

o Click the “Find” button.

o Select the Provider by clicking on the link (blue underlined name).

Authorization | Provider | Formulary | Procedure Code | Administration | Reports
Search - Service Authorization

) BY CLIENT
LS blhspher Cllel'lt Name
2. irth Gender

Ex Mumber Legal Courty

v

() BY PROVIDER I 3. 4. w

@' Hospital # Medical Provider O Special Care Centers O Dental Provider

Provicder Name m Provider D 134301445 .
Service Begin Date ton | Day v |Year ¥ Service EndDate | Mon ¥ | Day % |Year v
SAR Status Select v

) BY SAR HUMBER

SAR Mumber

SAR Inquiry 24-6
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5. Select the provider in the search results by clicking on the provider’s link.

Search Results - List of Provider Names

e aTe Provider ID Status  Address County
‘ TETZLAFF THDM R tO F54901334 Active 75 PRINGLE WAY STE 801 RENG 89502840089502-3400 MY
B
JRCC

6. You may specify other SAR search information along once a provider has been
identified.

7. Click the Search Button.

Authorization | Provider | Formulary | Procedure Code | Administration | Reports

Search - Service Authorization

) BY CLIENT

CCS Mumber Cliert Mame
Date of Bitth | Gendet
Client Inde:x Mumber Legal County
SN

() BY PROVIDER

@ Hozpital £ Medical Provider O Special Care Centers O Dental Provider
Pravider Mame TETZLAFF, THOMAS R KD m Provider ID FS4901334 m

Service Begin Date kon v | Day ¥ |Year ¥ Service End Date bon v | Day ¥ |ear ¥

SAR Status Select b

() BY SAR HUMBER

SAR Mumber

‘ Search L ’ Clear
"

SAR Inquiry 24-7
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8. Click on the link (blue underlined SAR Number) of your selection. Notes

9. If additional matches are supplied, view them on the next page by:
Clicking the “Next Records” link or clicking the “Prev Records” link.’

| F lary | Procedure Code | i | Reports

Search Results - List of SARs for TETZLAFF, THOMAS R MD

5 ar Client Hame CCSHumber SARStatus  Service Begin Date Service End Date
< S7O000CE00 MATHAMNIEL SMITH 3305032 Pending 0401 f2004 04/30,2004
700 A0 MATHARIEL SMITH 3305032 Pencing 0401 £2004 0401 /2004

1-2 out of 2 Matching Records

Backto Top of Page

Conditions of Use | Privacy Policy
@ 2003 State of California.

10. View SAR Details

Authorizati | ider | F lary | Procedure Code | Administration | Reports

View SAR

CHAYEZ III, 3331366 AUTHORIZED, SAR 97000000680

Authorize Deny Cancel Modify Extend Delete Print

CLIENT INFORMATIOH

FRANCISCO CARLOS

Client Hame: CHAVEZ Il F/R Elig: ELIGIBLE Reg Status: ACTIVE
CCS Humber: 3331366 Med Elig Status: ELIGIBLE Application Status:  SIGNED APP
DoB: 021041954 Diagnostic Onhr ille] PSA Status: SIGNED
CIN: 97461633CS CCS5 Elig Status: SN CCS-MAC OWLY  Program Begin Date: 12/15/2002
Gender: MALE County: KINGS Program End Date:  12/13/2004

PROVIDER INFORMATIOH

Provider Hame: HAISER FOUMDATION HOSP Provider Humber: HEP30656F
Address: 10500 MAGNOLIA AYE RIVERSIDE CA 92505-3000 County: RIVERSIDE

SAR IHFORMATIOH

SAR Humber: 97000000650 Request Date: 0643052004
Service Begin Date: 071012004 Service End Date: 09,01 /2004
Ho Of Days: 10 State Funded: ]
EPSDT-55: M CCS-55: M

State Approved

Categonye

Primary Diagnosis: 7454 WENTRICULAR SEPTAL DEFECT

Secondary Diagnosis:

SAR Inquiry 24-8 Revised: 02/09/05



24.3 How to Search for SAR by SAR #

1. Access SAR by clicking the “Authorization” link on the CMS Net Menu Bar.

2. On the Search-Service Authorization page, click the “By SAR Number”
option.

3. Enter the SAR number.
4. Click the “Search” button.

Authorization | Provider | Formulary | Procedure Code | Administration | Reports

Search - Service Authorization

O BY CLIENT

CCS Mumber Cliert Mame

Date of Birth Mon v| Day v|¥ear ¥|  cender Select v

Cliert Indes; Mumber Legal County | Select v

bt

) BY PROVIDER

3 Hoanits| | Medical Provider OSpeciaI Care Centers ODentaI Provider

2’ . ame m Provider 1D m
egin Date Mon v | Day v |*Year v Service End Date | Man v | Day (v | Year v

% Status Select v

() BY SAR HUMBER

SR 57000000200 €—

= P

SAR Inquiry 24-9

Notes

Eleven numbers must be
entered for SAR
Number. Partial
searches are not allowed.
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5. View SAR Details

NATHANIEL SMITH, 3305032

CLIENT INFORMATION

Client Hame: MATHAMIEL SMITH
CCS Humber: 3305032

DOB: 11121997

CIN: 9764134308
Gender: hale

PROVIDER INFORMATIOH

Provider Hame:
Address:

SAR INFORMATION

SAR Humber: 7000000200
Service Begin Date: 0401 52004
Ho OF Days: 29
EPSDT-55: Yes
Category:

SERVICE REQUEST AUTHORIZATION

Service Code Modifier
33310
01

Alternate Code

AUTHORIZATION DETAILS

Date: 062472004
Special Instructions:

DEHIAL DETAILS

Date:
Denial Reason:

CAHCELLATIOHN DETAILS

Date:
Cancellation Reason

EXTENSION DETAILS
Date:
OTHER DETAILS

Last Update Date: OB/2452004

SAR Inquiry

Incontinent Supplies for Children Under Five

Authorization | Provider | Formulary | Procedure Code | Administration | Reports

Authorize Deny Cancel Mhodify Extend Delete Print

F/R Elig: ELIGIBLE
Med Elig Status: ELIGIBLE
Diagnostic Only: Mo

CCS Elig Status: 9K CCS
County: Placer

TETZLAFF, THOMAS R MD
73 PRINGLE WAy STE 801 RENC MY §9302-5400

Request Date:

Service End Date:

State Funded:
CCS-55:
State Approved

Service Description
EXPLORATORY HEART SURGERY
PHYSICIAN

Authorized By:  MCCARLEY TRACI

Denied By:

Canceled By:

Extended By:

Last Update By: MCCARLEY TRACI

Authorized, SAR ID 97000000200

Reg Status: ACTINE
Application Status:  SIGNED APP
PSA Status: SIGMED

Program Begin Date: 01/01,/2004
Program End Date: 127312004

Provider Humber: F54901334
County: rll

04/05/2004
043002004
Mo
Mo

Alternate Description Units Quantity Amount
1.0
1.0

Reporting Category: TREATMEMT

Effective Date:

Extended SAR Ho:

24-10

Notes
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I 25 HE Reports

Introduction to Reports
CMS Net Web has a set of pre-designed reports that users with the appropriate
security access can obtain.

Objectives

At the completion of this section, you will be able to:

e Run a report in CMS Net Web
e Print a report in CMS Net Web

Reports 25-1
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25.1 How to Access Reports in CMS Net Web Notes

1. Click “Reports” on the CMS Net Web toolbar.

Authorization | Provider | Formulary | Procedure Code | Administrati %

Search - Service Authorization

O BY CLIENT

CCS Mumber Cliert Mame

Date of Birth Maon v | Day v | Year v Gender Select

Client Indesx Mumber Legal County | SelBct v
S5M

) BY PROVIDER

O Hospital ! Medical Provider O Special Care Centers O Dental Provider

m Provider D m

Provider Mame - -
kon v | Day % | Year ¥ Service End Date | Mon ¥ | Day % | Year ¥

Service Begin Date

SAR Status Select M

O BY SAR HUMBER

SAR Mumber

Reports 25-2 Revised: 02/09/05



2. Find the report you wish to view on the Reports Menu (left hand side of the page)

Authorization | Provider | Formulary | Procedure Code | Administration | Reports

Reports - Please Click on the links below to view reports

P Provisional Approval
Providers

» PMF Provider Status Update

P Time From Service Request
to Authorization

» Expiting Authorizations

P SARS with EPSDT-55
Indicator

4 SARS with CMIP Indicator

4 Altemate Codes

» Print Authorizations
P Service Requests muiring
State Approval

P Service Requests Approval
Status

Caifam;
Depertment eF
Hegin Berdres

Reports 25-3
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25.2 Reports Available in CMS Net Web

Depending on the security profile of the user who logged in CMS Net Web, there are different reports available
for use. Here is a graphic that shows which security profiles have access to each report in CMS Net Web.

s g g €
L St [ ] o] 5)
1% 3z Z Z|szgst
g mui| 25 S2E 2| FEEE
S |522| 45253 23| £3:22
Print Authorizations Report Yes Yes Yes Yes
Time from Service Request to Authorization Report | Yes Yes Yes Yes Yes Yes
Expiring Authorizations Report Yes Yes Yes Yes Yes Yes
SARs with EPSDT-SS Report Yes Yes Yes Yes Yes Yes
PMF Provider Status Update Report Yes Yes Yes Yes Yes Yes
Service Request Approval Status Report Yes Yes Yes
Provisionally Approved Providers Report Yes Yes Yes
SARs with CMIP Report Yes Yes
Service Requests Requiring State Approval Report Yes
Alternate Codes Report Yes
Here is a short description for each report.
Report Name Report Description

Print Authorizations Report

Prints copies of SARs that were authorized over a span of up to seven
days for a specified county.

Time from Service Request to
Authorization Report

Displays the number of SARs for each reporting category for a specified
county or regional office. The tallies report for the number of days
between the Service Request Date and the Authorized Date.

Expiring Authorizations Report

Displays a list of SARs that will expire in a given date range for a
specified county.

SARs with EPSDT-SS Report

Displays a list of EPSDT-SS SARs for a specified regional office or
county.

PMF Provider Status Update
Report

Lists all providers (and the SARs associated to those providers) that have
become inactive in the PMF.

Service Request Approval Status
Report

This report lists the SARs (including the status of the SAR) that require
state approval within a county.

Reports
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Provisionally Approved Providers | This report lists all providers with “Provisional Approval” paneling

Report status, that have their Next Review Date within a specified date range.
SARs with CMIP Report Displays a list of SARs with CMIP indicator.

Service Requests Requiring State This statewide report lists all SARs that need state approval for a time
Approval Report period specified by the user (includes EPSDT-SS or CCS-SS SARs).
Alternate Codes Report This report displays all SARs that have used a miscellaneous code and

entered an alternate code or description for a county.

Reports 25-5 Revised: 02/09/05




25.2.1 Print Authorizations Report

SAR #: 97000000650
CONFIDEHTIAL
CALIFORHIA CHILDREN'S SERVICES (CCS)
SRO-SACRAMENHTO REGIOHAL OFFICE
P.O. BOX 997413
M5 G100
SACRAMENHTO,CA 95899-7413
TELEPHOHE: (916} 327-3100

Authorized HAISER FOUNMDATION HOSP Provider Humber:HZP30656F
Provider: 10800 MAGROLLS AWE Telephone: (714 FE5-4600
RMERSIDE CA 92505-3000

AUTHORIZATION FOR SERVICES
Authorization is for services and effective dates indicated beloyy, in accordance with CCS program policies and fee
zchedule. Authorization for additional services not listed below must be reguested in advance. By providing these
authorized services, | agres to accept payment from the CCS program as payment infull, If yvou have a Service Code
Grauping (SC3E) authorization, please check your Medi-Cal manual for services included in the SCG.

CCS CLIENT INFORMATIOH
Client Index

Client Hame: FRAMCISCO CARLOS CHAVEZ Humber: QFAE1B33C5
Parent/Guardian: CAMELIA CHAVEL Medi-Cal Humber: 16520140245201
Address: 5704 MEWARK CCS Case Humber: 3331366
CORCORAR CA Q3292 DOB: 02044924
Telephone: (5590 9925234

Primary Diagnosis: 7454 “EMTRICULAR SEPTAL DEFECT
Secondary Diagnosis:

AUTHORIZATION INFORMATIOH
Effective Dates: 070172004 through 09001 22004 Humber of days: 10

SPECIAL INSTRUCTIOHS
In order for the CCS program to authorize services timely, please send findings, recommendations, treatment plan and
progress reports at least every & months. This authorization valid only a2 long a2 client iz enralled in Medi-Cal. Family has not
zigned CCS program papers; therefare, client will not be enralled in CCS with loss of Medi-Cal coverage.

Pleasze refer ta the Medi-Cal manual for biling instructions. Thank youw for your continued paricipation in the California
Children's Services Program.

Issued By: MCCARLEY TRACI (SR Date Authorized: 0331 2004

SAR # 97000000680
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25.2.2 Time from Service Request to Authorization Report

<Report-Date>

Children’s Medical Services (CCS)

<Report-Name>

Pgl

Reporting for County/Regional Office: (<County> or <Regional-Office>)

Reporting for Date of Service Request <Begin Date entered on the Time from Service Request Report Page> to
Authorization Date <End Date entered on the Time from Service Request Report Page>

The Non EPSDT-
SS SARSs in this
column count
those in the
Treatment
Reporting
category.

The Non EPSDT-
SS SARSs in this
column count
those in the
Vendored Therapy
Reporting
category.

These EPSDT-
SS SARSs in this
column count
those in the
Treatment
Reporting
category.

These EPSDT-SS
SARS in this column
count those in the
Vendored Therapy
Reporting category.

Funding Category
-15t0 -6

v Non EPSDT-SS v

Treatment

Vendored Therapy

\4 EPSDT-SS \4

Treatment

Vendored Therapy

-5to-1

Oto5

6to15

16 to 30

31 to 60

61+

Reports

Each count is determined by calculating the number of days elapsed between the

Authorization Date and the Date that the SAR was requested.

For example, in the first row (=15 to -6), CMS Net Web counts the number of SARs where the
number of days elapsed between Date Authorized and Date Requested is between -15 and -6.
In other words, this count represents retro-actively authorized SARs the SAR were requested

The Service Request Date is entered by the user on the “Enter SAR Information” page. |

The Authorization Date is the date that the “Authorize” button was clicked for the SAR on |
the “Authorize SAR” tab.

6-15 days after the date of authorization.

25-7
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25.2.3 Expiring Authorizations Report

The Expiring Authorizations Report will list authorizations that will expire in the supplied date range.

<Report-Date>

Children’s Medical Services (CCS)

Pg 1

Reporting for County: <County>

Reporting for Authorizations expiring between <the first end date entered on the Expiring Authorizations Report Page> and <the second end date entered on the
Expiring Authorizations Report Page>

Client Name

SAR Number

Provider Name

Service Begin Date

Service End Date

Number
assigned
by CMS
Net Web
to the
SAR

The name of the
client to whom the
SAR was issued.

Reports

The CCS
number
of the
client to
whom the
SAR was
issued.

The provider that
has been
associated to the
SAR.

The date

entered in

25-8

the “Service
Begin Date”
field on the
Enter SAR
Information

page.

The date
entered in the
“Service End [
Date” field
on the Enter
SAR
Information

page.
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25.2.4 SARs with EPSDT-SS Report

This report lists all EPSDT-SS SARs (indicated on the Enter SAR Information page) for the county/ region and date range specified.

<Report-Date> Children’s Medical Services (CCS) Pg1
<Report-Name>

Reporting for County: <County>

Reporting for Service Begin Date < Service Begin Date entered on the SARs with EPSDT-SS Report Page > to Service-End-Date < Service End Date entered on
the SARs with EPSDT-SS Report Page>

<County>

SAR No Client Name Service Begin  Service Code  Quantity ~ Units  Amount SAR Provider Name Service End  Service Description

Date Status Date

Reports 25-9 Revised: 02/09/05



25.2.5 PMF Provider Status Update Report

This report will display all providers that have become inactive on the PMF. Along with additional provider information, all SARs associated with the
provider will be listed.

<Report-Date> Children’s Medical Services (CCS) Pg1
<Report-Name>
Reporting all PMF Provider Status updates on <Date-of-Report>
Provider Number Provider Name Provider Type Status Effective Date SAR Number
<Provider-Number> <Provider-Name> <Provider-Type> <Effective-Date> <SAR-Number>
<SAR-Number>
<SAR-Number>
<SAR-Number>
<SAR-Number>
Reports 25-10 Revised: 02/09/05



25.2.6 Service Requests Approval Status Report

This report lists the SARs (including the status of the SAR) that require state approval within a county.

<Report-Date>

Children’s Medical Services (CCS)

Pg 1

Reporting for County: <County>

Reporting from Service Begin Date <Service Begin Date entered on the Service Requests Approval Status Report Page > to Service End Date <Service End Date
entered on the Service Requests Approval Status Report Page>

SAR Number Client Name Approval Status Category CCS Number | Service Begin Date = Service End Date
<SAR-Number> | <Client-Name> <State-Approved> <SS-Category> <CCS-Number> <Service-Begin-Date> <Service-End-Date>
Number J[ The name of the [ | Values for the SAR: || This is the The CCS :i: The date Ui diis ﬁ
g g L]« % number entered in entered in
assigned client to whom the 1. “Pendine” for Category . he )
by CMS SAR was issued ' ° lected on th O e the “Service | | the “Service
y was issued. SARs that have not selected on the . . . »
client to Begin Date End Date
Net Web . Enter SAR
0 the been received State Information bage whom the field on the field on the
SAR Approval yet. page. SAR was Enter SAR Enter SAR
2. “Not Approved” issued. Information Information
for SARs where the page. page.
State Approved
value is “No” on the
Enter SAR
Information page.
3. “Approved” for
SARs where the
State Approved
value is “Yes” on
the Enter SAR
Information page.
Reports 25-11 Revised
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25.2.7 Provisionally Approved Provider Report

This report lists all providers with “Provisional Approval” paneling status, that have thier Next Review Date within a specified date range.

<Report-Date> Children’s Medical Services (CCS)
<Report-Name>

Pg1

Report from <Begin-Date> to <End-Date>

Provider Name Provider Number Next Review Date Certificate Name
<Provider-Name> <Provider-Number> <Provider-Next-Review- <Certificate-Name>
Date>
<Provider-Name> <Provider-Number> <Provider-Next-Review- <Certificate-Name>
Date>
<Provider-Name> <Provider-Number> <Provider-Next-Review- <Certificate-Name>
Date>
<Provider-Name> <Provider-Number> <Provider-Next-Review- <Certificate-Name>
Date>

Reports 25-12
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25.2.8 SARs with CMIP Report

This report lists all CMIP SARs for the county/ region and date range specified.

<Report-Date> Children’s Medical Services (CCS) Pg1

Reporting for County: <County>

Reporting from Service Begin Date <Service Begin Date entered on the SARs with CMIP Report Page > to Service End Date < Service End Date entered on the
SARs with CMIP Report Page >

<County>

User Name SAR Status

Reports 25-13 Revised: 02/09/05



25.2.9 Service Requests Requiring State Approval Report

This statewide report lists all SARs that need state approval for a time period specified by the user. SARs that need state approval will be EPSDT-SS or
CCS-SS with a category that requires state approval.

<Report-Date> Children’s Medical Services (CCS) Pg1

Reporting Statewide

Reporting from Service Begin Date <Service Begin Date entered on the Service Requests Requiring State Approval Report Page> to Service End Date <End Date
entered on the Service Requests Requiring State Approval Report Page >

<County>
SAR Number Client Name CCS Number Service Begin Date = Service End Date
<S8S-Category> <SAR-Number> <Client-Name> <CCS-Number> <Service-Begin-Date> <Service-End-Date>
B Ihis is the” Number The name of the The CCS 7] The date | The date |
Category H assigned by client to whom the number of the H| entered in the — entered in —
|| sclected on the CMS Net Web SAR was issued. client to 1| “Service Begin ||| the “Service | |
Enter SAR to the SAR whom the Date” field on End Date”
Information page. SAR was the Enter SAR field on the
issued. Information Enter SAR
page. Information
page.
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25.2.10 Alternate Codes Report

This report displays all SARs within a selected county that have used a miscellaneous code and entered an alternate code or description.

<Report-Date> Children’s Medical Services (CCS) Pg1

Reporting for County: <County>

Reporting from Service Begin Date <Service-Begin-Date> to Service End Date <Service-End-Date>

Reports

Alternate Code Miscellaneous User Name SAR Number SAR Status

Code

<Alternate-Code OR Alternate Description> <Service-Code> <Authorized-By> <SAR-Number> <SAR-Status>
<Service-Code> <Authorized-By> <SAR-Number> <SAR-Status>
<Service-Code> <Authorized-By> <SAR-Number> <SAR-Status>
<Alternate-Code OR Alternate Description> <Service-Code> <Authorized-By> <SAR-Number> <SAR-Status>
<Service-Code> <Authorized-By> <SAR-Number> <SAR-Status>

25-15 Revised: 02/09/05



25.3 Example of how to run the Print Authorization Report. Notes

25.3.1 Select the Report off the Reports Menu
1. Click the “Print Authorizations™ link

Authorizati | provider | F lary | Procedure Code | Administration | Reports

P Provisional A wal
Providers a ]

4 PMF Provider Status Update

Reports - Please Click on the links below to view reports

P Time From Service Request
to Authorization

» Expiting Authorizations

P SARS with EPSDT-SS
Indicator

4 SARS with CMIP Indiator
4 Altemate Codes
4 Print Authorizations

P Service Requests Requiring
State Approval

P Service Requests Approval
Status

Reports 25-16 Revised: 02/09/05



25.3.2 Enter the Requested Information on the Reports Page

1. Select the County for the Print Authorization Report.
2. Enter the beginning date range.

3. Enter the ending date range.

4. Click the “Run Report” button.

Authorizati ider | F lary | Procedure Code | Administration | Reports

Print Authorizations

} Provisional Approval

Providers
4 PMF Provider Status Update Courty * Kings hd
} Time From Service Request Date Range

to Authorization
v v o |t

4 Expiting Authorizations * Apr 14 2004 o
} SARS with EPSDT-55 slApr w25 w2004 v

Indicator
’ SARS with CMIP Indicator

Run Report Clear

4 Altemate Codes ‘h

’ Print Authorizations
} Service Requests Requiring
State Approval

} Service Requests Approval
Status

Caifam;
eperment eF
Heaih Zarites

Reports 25-17
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25.3.3 View Report Output
1. View the Report Output

SAR # 37000000650
COHFIDENTIAL
CALIFORHIA CHILDREN'S SERVICES (CCS)
SRO-SACRAMENTO REGIOHAL OFFICE
P.O. BOX 997413
MS d100
SACRAMENHTO,CA 95899-7413
TELEPHOHE: (916) 327-3100

Authorized KAISER FOUNMDATION HOSF Provider Humber:HZP30656F
Provider: 10500 MAGHOLLA AVE Telephone: (714 785-4600
RMERSIDE CA 92505-3000

AUTHORIZATION FOR SERVICES
Authorization is for services and effective dates indicated below | in accordance with CCS program policies and fee
schedule. Authorization for additional zervices not listed belove must be regquested in advance. By providing these
authorized zervices, | agree to accept payment from the CCS program as payment in full, If you have a Service Code
Grauping (SCGE) authorization, please check your Medi-Cal manual for services included inthe SCG.

CCS CLIENT IHFORMATIOH

Client Hame: FRANCISCO CARLOS CHAVEZ Il Client Index 9746163305
Humber:
Parent/Guardian: CAMELIS CHAVEZL Medi-Cal Humber: 16520140245201
Address: 5704 MEWARK CCS Casze Humber: 3331366
CORCORAMCA 93212 DoB: 0210401954
Telephone: [559) 992-5234

Primary Diagnosis: 7454 VEMTRICULAR SEPTAL DEFECT
Secondary Diagnosis:

AUTHORIZATIOHN IHFORMATIOH
Effective Dates: 0704 /2004 through 09401 /2004 Humber of days: 10

SPECIAL INSTRUCTIONS
In arder for the CCE program to autharize services timely, pleaze zend findings, recommendations, treatment plan and
progress reports at least every 6 months. This authorization valid only a2 long az client iz enralled in Medi-Cal. Family has not
zigned CCS program papers; therefare, client will not be enralled in SO with loss of Medi-Cal coverage.,

Pleaze refer to the Medi-Cal manual for kiling instructions. Thank you for your cortinued paricipation inthe Californis
Children's Services Program.

Issued By: MCCARLEY TRACI (SR Date Authorized: 0331 2004

SAR # 97000000680
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25.3.4 Printing the Report: Set the Report for Landscape
(lengthwise) Orientation for Selected Reports

The following reports are formatted for lengthwise (landscape) on the paper:

e PMF Provider Status Update
Expiring Authorizations

SARS with CMIP Indicator
Alternate Codes

SARS with EPSDT-SS Indicator

e Service Requests Approval Status

To configure the web-page to print out the report in landscape view, you may follow

these steps.

1. On the File Menu, select Page Setup.

Service Requests Requiring State Approval

2} Children’s Medical Services - Microsoft Internet Explorer provided) by Deloitte Consulting

GIEN Edit  Wiew Favorites  Tools  Help

Google -

New 3
Open... Chrl+O
Edit with Microsaft Waord

Save As. ..

Children’s Medical Services{CCS)
Provisional Approval Providers

Page 1

Prink Preview. ..

Provider 1D Hext Review Date | Subspecialty Certificate Hame
send 3 00C33005 11/15/2003
Import and Export. . O0AK7545 11/25/2003
D0GE1338 11/20/2003
Properties 00443536 11/01/2003 Pulmonary Disease
‘wiark OFfline 00PL4E33 1104/2003

Close
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Search for the “Orientation” group box.

3. Click the radio button for “Landscape” inside the Orientation group box.

Report Date: 02/25:2004

Children's Medical Services(CCS)
Provisional Approval Providers

Page 1

Report from 11/01/2003 to 11/30/2003

Provider Hame

GRACE, LAWRENCE J MD IMNC

Lall, JONATHAN B DO

Paper

SARNCHEZ, JOHN H WD INC

SIMEIM, JOSEFA F WD

Trsn K

THOMAS, ARLO PHD

1]
1]
o Sige:
0
o ‘ Letter

v | h

4. Click OK.

Source!

‘ Automatically Select,

= [

Headers and Footers
Header

‘ fwibPage &p of &P

Footer

)ﬂ.m

Crientation
O Partrait

Margins {inches)
ef;  [07s | mght: [0S

Top: [07s | Botom: [0.75

[ (a3 ][ Cancel ][ Frinter. .. ]

Report Date: 02252004

Children's Medical Services{CCS)
Provisional Approval Providers

Page 1

Report from 11/01/2003 to 11302003

Provider Hame

GRACE, LAWRERNCE J MD INC

LALL JONATHAMN B DO

SANCHEZ JOHM H MD INC

SIMKIN, JOSEFA F MD

THOMAS, ARLO PHD

1]
1]
1]
1]
1]

Reports

Paper
Size:

T

‘ Letter

]

Source:

‘ Autornatically Select

7 Ferrwewen

Headers and Footers
Header

‘ fawibPage &p of &P

Fooker

| Butbad

Crientation Margins (inches)

() Portrait Left:

Reight:

0.75 Botkom:

AN |
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25.3.5 Now You Are Ready to Print the Report!
1. On the File Menu, select Print.

) Childrenis Medical Services - Microsoft Internet Explorer provided by Deloitte Consulting

FN Edit  View Favorites  Tools  Help

T 3
Cpen... Chrl+O
Edit with Microsoft 'Woaord
Children's Medical Services{CCS)
Save fs... Provisional Approval Providers
o
rn Provider 1D Hext Review Date | Subspecialty Certificate

Send 3 00330035 111502003
Import and Expart. . O0&XT545 11 £250200%

0061586 11 2002003
Froperties 00443535 11401 42003 Pulmariary Disease
wark OFfline OORL4E33 114042003
Close

2. Click “Print” on the Print dialog box.

& Print

General “Dp"t.iﬁns

Select Printer

.;:'g’,Land Park on bkbpe /10,211,161, 123 £3,00d Sac on htkpeff10,21, 161,15
CLewmnark Project b Prinker £, RightFazx Fax Prinker

£, Mikinley Park on httpeff10.21,161,123 £s8,5ac Zoo on httpefi10.21.161.1

< | £
Status_: Ready [ Print ta file
e
Fage Range

[OF] Murnber of copies: |1 =

() Pages: 1 I ! E
Enter either a zingle page number or a single @

page range. For erample, 5-12

Frint Cancel
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mm )6 == SAR Examples

SAR Examples

This section will provide screen shot examples of how to enter common SARs.
These examples will include a screen shot of the enter SAR screen.

This information is meant to assist with the entry of SARs on the Enter SAR

screen for training purposes. Note that not all SAR business rules were applied to
the examples, for example the Dates of Service Match, Provider approval, etc.

SAR Examples 26-1
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26.1 Example of Diabetic Supply SAR

Enter SAR

lary | Procedure Code | Administration | Reports

KIDDO TEST, T140288

Reguired fields are marked in *

CLIENT INFORMATIOH

Client Hame: KIDDO TEST F/R Elig: ELIGIBLE
CCS Humber: T140285 Med Elig Status:
Date of Birth: 01/01/11999 Diagnostic Onhy:
CHH: CCS5 Elig Status:
Gender: FEMALE County: SHASTA

PROVIDER INFORMATIOH

Provider Hame: RITE AID #6135
Address: 000 MING AWE STE A BAKERSFIELD,CA 83311-1319

SAR INFORMATION

SAR Mumber SAR Status

Service Begin Dete * | Jan j
Service Request Date *| Jan j

L«

2004 jNumbEr of Days

Reg Status: PEMDIMG
Application Status: 15T LETTER SENT
PSA Status:

Program Begin Date: 02/09/2003
Program End Date:

Provider Humber: PHA434380
County: Ketn

2004 =|Servies End Dete| Dec [=[ 31 ]| 2004 =]

EPSDT-SS r Category |select
CCE S8 r State spproved  © ves © po

State Funded -

[Ty CEER e |250.D1 DIABETES MELLITUS WITHOUT MENTION

Secondary Diagnosis I

SERVICE CODE INFORMATION

Remove Service Code Modifier Type Alternate Code Service Description

=
[
»

[l 00193654621 RF MICROLET LANCETS

Il 00193286221 KETO-DIASTIH REAGENT

LI

STRIPS
Rl
MU =
[l 99262448 RF DISPOSABLE NEEDLES
FR x|

SPECIAL INSTRUCTIOHS

Notes

Eff. 11/1/04 Test
Strips and Lancets
must be
authorized with
the National Drug
Code (NDC)
NOTE: These are
the only Diabetic

supplies with
NDC currently.

For NDC enter the
number of refills
in units and the
total for each
dispensing in the
quantity (DO
NOT MULTIPLY
THE QUANTITY
OUT FOR ANY
NDC)

sgzzzn?on Units  Quantity Amount

[S
| Ja [oo ||

> (
| fa oo

P
| | [ (
E
|

s snices Jouomi ] i |

SAR Examples

26-1

Needles must be
authorized with
the medical
supply code
beginning with
“99”,

For Medical
supply codes enter
the total number
of each item to
cover the dates of
service on the
SAR

(MULTIPLY
OUT THE
TOTAL
NUMBER OF
ITEMS
AUTHORIZED)
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26.2 Example of Oxygen and Tracheostomy Supply SAR

Enter SAR

KIDDOD TEST, T140288

Reguired fields are marked in =

CLIENT INFORMATION

Client Hame: KIDDO TEST FR Elig: ELIGIBLE Req Status:

CCS Humber: T140233 Med Elig Status: Application Status:

Date of Birth: 010141999 Diagnostic Onhe PSA Status:

CIH: CCS Elig Status: Program Begin Date: 02/09/2003
Gender: FEMALE County: SHASTA, Program End Date:

PROVIDER INFORMATIOH

Provider Hame: APRIA HEALTH CARE IMNC

PEMDING

Provider Humber: DWEDZ144F

ST LETTER SENT

Notes

Allowable Modifiers
effective 11/1/04:

NU Purchase, new

RR Rental

RP Repair and replacement
Y1 Rental without sales tax
Y6 Rental with sales tax

Y7 Purchase, repair,
mileage, with sales tax

Modifier:

“Rental” and “Purchase”
selections for “Modifier”
must be used for DME &
DME accessories only.

Search for DME and DME
accessories in the
procedure code file.

Search for
medical supplies
in the medical

Address: 231 N PLENTE ST BRE, CA, 328213325 County: Crange
SAR INFORMATION
SaR Mumber SAR Status
Service Begin Date * Novj a0 j 2004 jSerwceEnd Date| Dec '"1 'l 2004 'I
Service Reguest Date *| Jan j 1 j 2004 jNumber of Days
EPSDT-S5 r Category |Select =l
CCEes m State Approved O ves O Mo
State Funded |
prmery Degross®  [277.00 CwBTIC FIBROSISWITHOUT MENToN OF 1 Il
Secondary Diagnosis I m
SERVICE CODE INFORMATIOH
. " _ . Alternate _ "
Remove Service Code  Modifier Type Alter Code Service Description Description Units Guantity Amount
MU -
M Et38s FP 1 | STANDRACK | I [ |
-
O adEs RP 1 | CANNULA, NASAL | Joa [ |
Sl
DME
mj  AEEED Re v 1 pPLviacceatryisERvICE) [ | |
Sl
XY GEM CONTENTS,
I Eoast RP 1 oS | Josn |
Sl
M Em42 RP 1 | OXYGEN CONTENTS, Ligp | | |
Sl
MU -
O ssts2 FP 1 | HUMDIFIER: NON-SERNO | I [ |
= )
NI l_\ 1 TRACHEQSTOMY SUPPLES
M 9ss1488 RP | 4 [ |
TUEES AL
Sl
NI { TRACHEQSTOMY SUPPLES
I ssstEal RP [ AT | Jses |
Sl
NI i TRACHEQSTOMY SUPPLES
M sssiksc RP | M | frz ] |
Sl J
SPECIAL INSTRUCTIONS
E1355 rental toward purchase ;I
[ |

SAR Examples 26-2

supply file.

For Procedure and
Medical supply
codes enter the

total number of
each item to cover
the dates of
service on the
SAR




26.3 Example of Durable Medical Equipment SAR

Enter SAR

Recuired figlds are marked in =
CLIENT INFORMATIOH

Client Hame: KIDDO TEST FR Elig: ELIGIBLE Reg Status: PEMDING

CCS Humber: T140288 Med Hlig Status: Application Status: 15T LETTER SENT
Date of Birth: 010151939 Diagnostic Onhy: PSA Status:

CIH: CCS5 Elig Status: Program Begin Date: 02/03/2003
Gender: FEMALE County: SHASTA, Program End Date:

PROVIDER INFORMATION

Provider Hame: WHEELCHAIRS OF BERKELEY Provider Humber: DWMEOD235F
Address: 2911 SHATTUCK AWE BERKELEY CA 94705-1803 County: Alameda

SAR INFORMATION

SAR Number SAR Status

Service Begin Date * | Jan j 1 j 2004 jSerwca End Dﬁemlﬂm

Service Regquest Date *| Jan j 1 j 2004 jNumber of Days

EPSDT-SS r Category [Select =l
CCSSS Il State Approved ves g

State Funded r

Primary Disgnasis’  [343.4 INFANTILE HEMIPLEGI,  na s |

Secondary Diagnosis I

SERVICE CODE INFORMATION

Alternate

Notes

Allowable Modifiers
effective 11/1/04:

NU Purchase, new

RR Rental

RP Repair and replacement
Y1 Rental without sales tax
Y6 Rental with sales tax

Y7 Purchase, repair,
mileage, with sales tax

Remove Service Code Modifier Tvpe  Alternate Code Service Description Description Units  Quantity Amount
r E0361 ’ 2; % 1 l— TEEE]LSCISS\R BRAKE | |2 | |
[ E09sd 2; = 1 l— %LéSLgIS:hFOR | fi | |
m E0%es RP T EELCHAIR HEAD REST ;

ER LI I I I I
hU= MODE SEAT

C o o - ! I EELCHAIR I |1 | |

MU~
[ Eosao EP 1 | FETY VEST, WHEELCHAR | fi [ |
-
r E1091 ) 1 l— ;IETH WWHEELCHAIR, ANY | f | |
RR x|

SPECIAL INSTRUCTIOHS

FAddsorices uor | unco

SAR Examples 26-3

Modifier:

“Rental” and “Purchase”
selections for “Modifier”
must be used for DME &
DME accessories only.

Search for DME and DME
accessories in the
procedure code file.
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26.4 Example of Special Care Center SAR Notes

Enter SAR

Recuired fields are marked in *

CLIENT INFORMATIOH

Client Hame: KIDDO TEST F/R Elig: ELIGIBLE Reg Status: PENDING

CCS Humber: T1402588 Med Elig Status: Application Status: 15T LETTER SENT
Date of Birth: 014011999 Diagnostic Onhx PSA Status:

CIH: CCS5 Elig Status: Program Begin Date: 02/09/2003
Gender: FEMA&LE County: SHASTA, Program End Date:

PROVIDER INFORMATIOH

Provider Hame: BAY ARES HEARING AND SPEECH CEMTER - TYPE A Provider Humber: 7335

Address: 400 29th Street, Suite 3 Oskland CA 94609 County: Alameda

SAR IHFORMATION

SAR Mumber SAR Status

Service Begin Date * | Jun j 1 j 2004 jService End Date| Mayjl?l jIEDDS j

Service Request Date * Mayj 1 j 2004 jNumber of Days

EPSDT-55 r Categary |Select =l
CCS S5 - State Approved  © vas g

State Funded |

primery Disgnosss'  [383.10 SENSORINEURAL HEARING L05S, Unsre IRl

Secondary Diagnosis I m

SERVICE CODE INFORMATION o o
Authorize a Service

Remove Service Code Modifier Type Alternate Code Service Description 3::;::?:‘?':'“ Units Quantity Amount COde grouping~

MU
r 04 EP l_ COMMUNICATION DISORDER 7 (‘ . .

PR (Sl [T N Additional medical

procedure codes may be
SPECIAL INSTRUCTIOHNS added lf necessary
’ =
[

FAddsonice Jsuort | “undo |
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1 27 B SAR Special Instructions
Reference

SAR Special Instructions Reference

This section provides a complete listing of numbered SAR special instructions for
your reference.

SAR Special Instructions Reference 27-1 Revised: 02/09/05



27.1 Special Instructions Reference

No. Special Instructions

In order for the CCS program to authorize services timely, please send findings,
recommendations, treatment plan and progress reports at least every 6 months.

The services to treat the CCS eligible condition are carved out of the Healthy Families plans.
Please bill the authorized services directly to the Medi-Cal Fiscal Intermediary.

Delta Dental will review all requests for authorization of dental services for CCS clients that
require a Treatment Authorization Request (TAR) in accordance with existing Denti-Cal policies,
procedures, and requirements.

This authorization valid only as long as client is enrolled in Medi-Cal. Family has not signed CCS
program papers; therefore, client will not be enrolled in CCS with loss of Medi-Cal coverage.

Further authorizations for length of stay are contingent upon receipt of progress notes.
Further authorization for length of stay is contingent upon receipt of discharge summary.
Eligible for High Risk Infant Follow-Up until 3 years of age.

Infant covered under Mother's Medi-Cal only.

—_

N

w

O X N OO b

Current medical nutrition assessment is required every 6 months.

Refer to Title 22, California Code of Regulations, Section 51321 for rent to purchase regulations
10jregarding Durable Medical Equipment and the Medi-Cal Provider Manual.

Provider must bill other health insurance (OHC) first; submit Explanation of Benefits (EOB) with
11|claim.

12|Client will turn 21 years of age on next birthday and will no longer be eligible for CCS services.

DME 'By-Report' items: Model/Number: Manufacturer: Other: Please submit the following with
your claim: 1. A copy of the CCS authorization; 2. Manufacturer's purchase invoice and the MSRP
13|(a catalog page); 3. Item description; 4. Manufacturer name; 5. Model number; 6. Catalog number

Medical Foods: List each specific food in the Special Instructions Section with the following items:
14|ltem Number, Medical Food Product Name, Amount, and Price.

Medical Foods - Specific instructions for the provider. Please submit the following with your claim:
1. A copy of the CCS authorization; 2. ltem description; 3. Invoice. Reauthorization instructions: If
reauthorization is to be requested, please instruct the provider to submit the following one month
before authorization expires: 1. A written prescription signed by a CCS paneled physician for low
protein foods or other specific medical foods. Including specific quantity and vendor price of each
medical food requested; 2. Snack foods are not to exceed 10 percent of the total price; 3. A copy
of the current, within the last six months, nutritional assessment and treatment plan by the CCS
paneled registered dietitian (RD) that includes the number of phenylalanine exchanges from low
protein foods for PKU requests. The Center RD must see the CCS client every six months; 4.
Current medical history and center evaluation, within the last six months, that includes diagnosis
and medical conditions; 5. Documentation that the medical food is specially formulated and
necessary for the specific dietary management of a disease or condition for which specific
15|nutritional requirements exist.

Miscellaneous code 25999 Non- DME. For this 'By-Report' code please submit the following
items: 1. A copy of the CCS authorization; 2. Medical report that describes the procedure, and or
16|detailed description and itemization of the services provided; 3. Cost of the service provided.

SAR Special Instructions Reference 27-2 Revised: 02/09/05



No. Special Instructions

Speech therapy: If reauthorization is requested, provider must submit a progress report one month
before authorization expires that includes the following: 1. Beginning baselines and ending
performance for each goal, so that progress can easily be assessed by the reviewer; 2. Any new
measurable goals with baseline performance, including means and method of measurement; 3.
Attendance expressed as the number of sessions attended/sessions scheduled; 4. Information
17regarding any early intervention or school services received.

Aural Rehabilitation: If reauthorization is to be requested, provider must submit a progress report
one month before authorization expires that includes the following: 1. Beginning baselines and
ending performance for each goal, so that progress can easily be assessed by the reviewer; 2.
Any new measurable goals with baseline performance, including means and method of
measurement; 3. Attendance expressed as the number of sessions attended/sessions scheduled;
184. Information regarding any early intervention or school services received.

Hearing Aid Batteries: Please submit the manufacturer's invoice indicating the cost of each
19battery.

EPSDT-SS: Provider must submit claims for EPSDT Supplemental Services on a separate claim
20iform from any other Medi-Cal benefit item/service. Include pricing attachment, if appropriate.

Medical Nutrition Therapy. Please submit the following information with your claim: 1. A copy of
the CCS authorization; 2. A detailed description and itemization of the services provided; 3. Cost
of the service provided. If reauthorization is to be requested, please instruct the clinician to submit
a progress report one month before authorization expires that includes the following: 1. Completed
Service Authorization Request form; 2. A copy of the progress notes, including progress made on
previous goals; 3. A copy of the current nutritional plan of treatment, including therapeutic goals,
and anticipated time for achievement; 4. Parent/legal guardian and/or parent agree(s) to
21|cooperate with the proposed medical nutrition therapy plan.

Medical Supplies. As required for medical supply claims, all manufacturer codes and catalog
22Inumbers must be documented. Please refer to the Medi-Cal manual for billing instructions.

Primary Care Provider. This child/youth is assigned to following CCS Special Care Center (SCC):
Name of Center: Address of Center: Phone Number of Center: You are authorized to provide
healthcare services related to you patient's CCS medically eligible condition in conjunction with
23[the physicians at the above noted CCS Special Care Center.

Newborn Hearing Program. Claims for services provided to children with other third party
insurance must be submitted to the insurance carrier or HMO prior to billing the CCS program for
24the services. A denial of payment from the third-party payer must accompany the claim.

When rental reimbursement paid to date for this requested DME item has reached or exceeded
the Medi-Cal program allowable purchase price, as per California Code of Regulations, Title 22,
Section 51321(c)(C), no further rental reimbursement shall be authorized, and the item is
considered purchased. Please provide the client's family with maintenance and care information
for the equipment, and warranty information, of any. CCS will authorize and reimburse for
25|necessary service/repairs, supplies and accessories for all purchased DME.

The CCS program may elect to purchase rented DME at any time. If rental reimbursement
reaches or exceeds the Medi-Cal program allowable purchase price, no further rental
26|reimbursement shall be authorized and the item will be considered purchased.

Although this authorization lists a specific manufacturer, you are authorized to bill for the same
27|product from a different manufacturer if the one authorized is not available.

28|Initial authorization for exam/HLD index only; subsequent services pending Delta Dental approval.
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— 28 B Session Evaluation

Feedback on Training Session

We would like to receive your input into this training session. Please fill out the
feedback form and return it to the trainer.
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Training Program Evaluation

In our efforts to continuously improve this training program, we would appreciate your candid responses to all of
the following questions. Thank you for your help and cooperation.

Your Name:

Course Date: Course Location:

Instructor(s):

Training Materials. [ found the training materials to be: e g" g" 5 § £ §

L. Well Organized .......c.coivieiiiiieiiiicieie sttt OO0O0O0oan0n0

2. Useful to me back on the Job .......ccoevieieeiiiiiiiiicieieceeeee e OO0O0Oo0oa00

3. Clearly WM ....covviviieieeieciieeecee ettt ettt ettt et e O0O0O0Oa0

4. ACCUTALE ...ttt ettt s e ene et ene s s O0O0Oo0oa00

5. BASY 10 USE .viveriiitiieiieieieeteeeetetetee ettt bens Oo0o0oao0oa0o

6. Valuable to my 1€arning...........cccovvevveecieriiieenienieeiereee et O0Oo0oo0oa0o
Other Comments:

Training Program Content

7. The skills and concepts taught were relevant to my job ................... O 0000

8. The program content was challenging ..............cccoceeveveveveereeereeennne. O 0000

9. The program content was covered in sufficient detail ...................... O 0000
Other Comments:

Training Program Design

10. The skill practices will help me back on the job...........cccceevrennnnnne. O0O00oa0Qg

11. The group exercises were effective at increasing participation ........ Ooo0Oo0oo0oao

12. Time was used effectively during the training program ................... O0o0oa0oao

Other Comments:
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The instructor(s): 29 2 5 B8R
13. Demonstrated a thorough understanding of the program content..... O00oa0o0oa0o
14. Maintained an appropriate pace for learning ..............cceceeeveereeneenene. O0OoOoao0oag
15. Clearly explained instructions for the eXercises.........c.cveeerverrrenenne. O0OoOoao0oao
16. Instructed the program at a level appropriate to the group ............... O0Oo0Ooao0oag
17. Created a comfortable environment in which to ask questions and

CXPIESS COMCRITIS ..ovrevinrirrenreneeseeseeseeseasensessensenseneeseesessessessessensenseneenes O0Oo0o0oaon
Other Comments:

Overall EXPerience .............ccovoevieiiiiieieiiecieeeeete ettt e OO0Oo0oo0oa0o
18. Attending this training program was a good use of my time.............

19. My learning objectives Were Met..........cceevevveeeecrenreereerieereeeeneeneenns OO0Oo0oo0oa0o

20. I’ve developed skills that can be readily applied to my job.............. O0o0o0oa0n

Other Comments:

Open-Ended Responses

21. The most relevant topics covered were:

22. If some topics had to be left out, I would choose to omit:

23. What else would you like us to know about the program materials, content, design, or instructor?
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